APPROVED

207:9_UNIFORM BUSINESS REPORT (UBR) ’ Jiﬁ?[)
¢ FILE

1

DOCUMENT #  L98000002399 SRR 1S 1 o o
1. Entity Name - IH t’ LM
G.S. FUNDING GROUP, L.C. P, . 0
. ©_SECRETARY OF STATE
TELLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
TN NORTH FEDERAL HIGHWAY 7171 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33432 BOCA RATON FL 33487-1612
I — RGO R
Suite, Apt. #, etc. X Sulte, Apt. #, etc. | DO NCT WRITE IN THIS SPACE
'- (GO zuad
City & State City & State 4. FEI Number e mm e Applied For
' { - Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desied  []  $9+00 Additonal
. Fee Flequwed
— 6. Nama and Address of Current Registered Agent .- —] -~ " ~_____7. Nameand Address of New Registered Agent
Name
) MUCC]'_MARK SESQ. 7 Street Address (P.O. Box Number is'Not Acceptable}
BENSON, MOYLE & MUCCI
ONE FINANCIAL PLAZA, SUITE 1600
FORT LAUDERDALE FL 33394 City FL | ZPCoce

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE __ '
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS s 10. ADDITIONS/CHANGES =
TME MGR . [ Detats TITLE [ cnangs [ Addition g.
RAME GOLDSTEIN; DONALD [ NAE =23
smeEi dsoness | ONE SOUTH OCEAN BLVD., SUIT E 322 STREET ADDRESS EDB’
EITY- $T-71P BOCA RATON FL 33432 - . . o as -f corv-sr-oe wr
fr.
TITLE [ peteta TERLE . EDDD‘:}:EE?IBM_‘D—_%HM (&)
" e e n--inaz--0s
..... ' - deded g

cITY-3T-11P 7 cIry-ST-2IP ‘ #aRHAL0. 00 *aaRL0. 00
e e T I T e w T~ a T I
NAME T T[T o " NAME R e —— ——
STREET AUDRESS ‘ BTHEET AUDRESS
ciry-gT-up} CITY- ST-21P
me 7 peseta TME [ onange [ 7 Acartion
RAME. }E‘_ NAME
STREEY ADDRESS STREET ADDRESS
CiTY- $7-1P ’ CITY-$T-2IP
TTLE . [Joetse e . , (] cnenga ] Asieition
RAME _ e
STREEY ADDRESS RTREET ADDRESS
CITY-3T-71P CIY-§T- TP
TITLE ' [ petetn THILE . [Clchange [ Aditien
MAME ' . NAME

" sreEr yooRers , STREET ADDRESS

. CITY-3T-ZIP CITY-$T-2P

11, | hereby certify that the mformatlon supphed with th|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
| indicated on this report is true and accurate and thalmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iimited liability company pr the receiver or trustee’emjowered to execute this report as reguired by Chapter 608, Florida Statutes,
| D b e ] ,
SIGNATURE: ST ’%L. ReQuUurrRED sé(—~ 998 324

SIGNATURE AND TYPED CR PRI g AME OF SIGNING MANAGING MEMBER OR MANAGER Dals Daytime Phone #




