A

APHOYEDR

2000 UNIFORM BUSINESS REPORT (UBR) 4D :
FILER
DOCUMENT # | 98000002869 _,
1. Entity Name oL 25 Py 3. 25
FORTUNE FUNDING, LL.C. B
AT OF STATE
. : _ | SOTEFLORIDA
Principal Place of Business Mailing Address
110 EAST 59TH STREET. 20TH FLOOR 110 EAST 53TH STREET. 20TH FLOOR
NEW YORK MY 10022 NEW YORK NY 10022 )
SE—— RSN O A
Suite, Apt. #, ete. Suite, Apt. # ote, bO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2329796 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gfe.g?q m"‘"‘,ﬂ'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SONN' TERRI GRUMER Street Address {(P.O. Box Number is Not Acceptable)
SIMON SCHINDLER & SANDBERG, P.A.
2650 BISCAYNE BLVD
MIAMI FL 33137 : City FL | ZpCode

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

SIGNATURE

Signature, yped or printed fame of registand agent and title #f applicatie, . (NOTE:negmd o ired) when e g DAIE
% ANAGING MEVBERSTHANAGERS | ) ADOTIONS /CHANGES
e MGR ‘ EJ Delete TmE ) Crange L] Addition
NAME OLNICK, ROBERT S HAME
STReET D0RESS | 110 EAST 59TH STREET, 20TH FLOOR STREET ADDRESS
omv-st-2¢ | NEW YORK NY 10022 CITY-5T-2
e MGR 1 Deles e Clchange [ Addition
NAME OLNICK, SYLVIA NAME —
STREETADORESS | 110 EAST 59TH STREET, 20TH FLOOR STREET ADDRESS
Porv-st2r | NEW YORK NY 10022 g -ST-2¢ A i
TIE 1 vetete TMLE - [ Char i
HAME NANME
STREET ADDRESS STREET ADDRESS
CiyY-S1-21P CITY-ST-2P
TE : - Ol oelets- —~ § ™ME - m e e - e e —— = [t (] Addifion
NAME F ' NAME
STREET A00RCES STREET ADDRESS
orry-sraw’ CITY-ST-2P
TiTE O pelets TME I change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-gr-2e CITY-ST- 19
e [} Delte TLE I Change L] Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§1-7P

1. 1 hereby certiy that the information suppliect with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Staties. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receivgt or trustee empowared to executs this report as required by Chapter 608, Florida Statutes.

SiGNATURE:@ AR 24 Dt K| [aoloo

SEIATURE AND TYPED OR PRINTED NAME OF SIGNDIG MANAGING MEMBER OR MANAGER Data + Daytima Phone #

CR2E083 {5/00)



