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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002869
FORTUNE FUNDING, LLC.
S — 01 AUG20 P2V - L
_Principal Piac':eAqlf__BL_Jsingfss_: o Mailing Address ) : : L e _
110 EAST 59TH STREET. 20TH FLOOR 110 EAST 59TH STREET. 20TH FLOOR | SECRETARY OF STAIE
NEW YORK NY 10022 - NEW YORK NY 10022 : TALEAHASSEE, FLORIDA
T IR
Suite, Apt. #, atc, Spite. Apt. #, etc, DO NOT WRITE IN THIS SPACé
City & State City & State — 4. FEI Number Applied For
59-2329796 Mot Applicable
Zp jc"”""y Zip Country | 8. Cenificate of Status Desired [ ?ese'gg“ﬁfe‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Lo .- Nams. . - . PR
SONN, TERRI GRUMER - NTSTT—
SIMON SCHlNDLER & SAN PA Street Address (P.C. Box Numnber is Not Acceptabie)
2650 BISCAYNE BLVD
MIAMI FL 33137 - —
City FL Zip Code

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

SIGNATURE : :
- Signeture, typed or printed name of registered agent and titla If applicable. {NOTE: Registerad Agent signature required when reinstating)
AR T S Bk o R S Ty Er TR IR IS B «-'2{‘ ¥
Ek%ﬂawwgggﬁ‘ A L
:Check:Payabléto Department of; AR S 2 R Li=0
DG B Shriembe wsktlS, OO sbisn), ()
' i TR T R e ,
9. ] MANAGING MEMBERS /MANAGERS - ¥ 0. : shpeee—— |
me C | MGR © T CDeete TILE B AT ST Cramba L] Adliion
NAME OLNICK, SYLVIA MNAME EOE: 222 Ry e AT ), L
STREETADDRESS [ {10 EAST?SQ'IH STREET, 20TH FLOOR STREET ADDRESS
e st-2p NEW YORK NY 10022 oiry-s1-2p
TME [ pelete TILE ] Change [ Addition
MAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-67-2P CITY-ST-2P
THTLE : O pelete TTLE - [Jchange [ Addition
NAME - oo B naME - .
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CImY-5T-2IP
TME [ Delete TLE : Clcrange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-ZIP CITY-ST-2P
THLE L Delate TE [Jchange (] Addition
o B e
N STREET ADCRESS STREET ADDRESS
! CTY-ST-2P CITY-ST-2P
» TILE [ pefete TILE [Jchange [T Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or tru empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE(X

B\%S\MO\

SIGNA’ TYPEDMNME OF S'GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Fhong #



