et

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama ' UI APR 30 PH 6’ 2!4
G.S. FUNDING GROUP, L.C. _ ' ‘
. _SECRETARY OF STATE
ALLAHASSEE, FLORIDA
. Principal Place of Business Mailing Address
-7 NORTH: FEDERAL - HIGHWAY- T171-NORTH-FEDERAL-HIGHWAY—
-BOGA-RATON FL-33432- BOCA-RATON-FL-33432
2. Principal Place of Business 3. Mailing Address ”""I" I‘” m 'Im "m Ilm l"” m“lml "I" H"I "”I m“m
Do YAMATO  goAD 2ot MAWATS £ oD :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SYTE 3iko SUITE ik
City & State City & State 4. FE! Number Applied For
Rocrs eaTon  FPiopibas Roche &ATOM, B oD 650912474 Not Applicable
- Zip Country o Zp Country " ) $5_00 Additional
334 JSA 23qa JSA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Nama
MUCC], MARK S ESQ. Street Address (F.O. Box Number is Not Acceptable)
BENSON, MOYLE & MUCCI :
ONE FINANCIAL PLAZA, SLATE 1600 .
FORT LAUDERDALE FL 33384 City FL | ZrCode
8. The above named entity submits this statement for the purposé'of changing its -egistered office or registered agent, or both, in the State of Florida. A
SIGNATURE e
Signature, typed of printad name of registered agent and title it applicable. (NOTE Regislerad Agent signature required when reinstating) DATE.
% 1
FILE Nf v}NT']!!- FEE irl $50.00 (
Make Check PaI Tbée‘to Dep!' ment of State
f
9. MANAGING MEMBERS /MEMBERS ] '10. ADDITIONS  CHANGES
TITLE MGR [ pelete TITLE [Jchange [ Addition
NAME GOLDSTEIN, DONALD | NAME
STREET ADDRESS ONE SOUTH OCEAN BLVD SUITE 322 STREET ADDRESS
CITY-ST-21P B_OCA RATON FL 33432 ! CITY-5T-2IP
TLE ’ O pelete mE ¢ [J¢hange [ Addition
NAME NAVE TOoOO0N421 P RT3
STREET ADDAESS STREET ADDRESS o -(5/15/01--01 101 --005
_GITY-5T-2Ip , om-stzp | T ka0, 00 ssksnS0, O
TITLE, [ pelete TITLE T ’ ! [OChange [ Addition
HAM:Z NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY -ST- 7P
TTLE O pelete TITLE [J Change [ Addition
NAME ! NAME
sTRect appicks STREET ADDRESS
om-sr-zp CTY-ST-ZIP 7
me (] Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

11. i hereby certify that the information supplied with this filing does not qualify for t e exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have t3 same lega! effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee erprowered to execute this renort as required by Chapter 608, Florida Statutes.

SIGNATURE: h\AYCMATWHLREGUIE 3 o \ZL} / 2)
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNI*Q MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPAESENTATIVE | Daytimo Phone

TN

CR2E083 (11/00)



