2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 98000002869

1. Entity Name:

FORTUNE. FUNDING.. L.L.C.

- -

123

FILED
Mar 05, 2002 8:00 am
Secretary of State

01-23-2002 90046 030 ****50.00

Principal Place of Business Mailing Address

H10'EAST 59TH STREET, 2TH FLOOR.

110 EAST '59TH STREET. 20TH FLOOR

NEW YORK NY 10022 NEW YORK NY 10022
Suite, Apt. ¥, aic. Sute, ApL. ¥, elc. DO NOT WRITE IN THIS SPACE )
City & State City & Stals 4. FEI Number Appliad For
59—2329796 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §5-°° Additional
. - . . = v L o0 Required
8. Name and Address of Current Reglstered Agent . - 7. dudndd drfFAddreas of New Raglstered Agent
. - - - e |--NamEL o _.UNI:;y’_--— SIS S S oo e e S |esmaeSa
——f—ﬁsoﬂﬂ:—ﬁrﬁ“ﬁl‘s H"l“n'lm—- == = | e s L 2 : e e, [ UETY Ve
Streat Addrass (P.Q. Box Number is Not Acceptable)
SIMON SCHINDLER & SANDBERG, PA. ,
2650 BISCAYNE BLVD
MIAMI FL 33137 :
City FL Zip Code
8. Tho above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida.
SIGNATURE
Signature, lypad or prinsed rame of regiriered sgen and tise ¥ appiicabis. [NOTE: Ragistored AQend Ligneture reguired when renstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable te Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES —
e NGB ¥ emDevS "0 Delete e Ol Change  [J Addition g' :
NAME OLNICK; SYLVIA NAME =
STREETADCRESS ! 440 EAST. 58TH STREET, 20TH ALOOR' STREET ADBAESS §
orv-s-2 | NFW YORK NY 10022 o512 8
TnE MEhBevs O petets me Clcrange [ addtion | O
NAME bgvy MGw € NAME
STREET ADDRESS 'B‘qowe 1 Twit 30Ty Floow STREET ADDRESS :
CITY-5T-21P A e J NieorL™ mnembey GATY-§7-2P !
e <.Hq,uc?-;,.-_-r¢|n €y TR Osen - me - - - c o m— - . E)Crange [ Addllicn
Nae HO E £ Y1t Relhplon— NAME
STREET ABDHESS | e — Q- cTREETADDRESS - |- EC RN U ==
orry-§1- 0 fde o Yioe2y G- ST- 212
ME M QevS [ Delete me (crange ] Addition
HAME AL vivw Ro R evt-30f NAME
STREET ADORESS no & ot le- T Rco— STREET ADDRESS
cry-S1-2p I \lc d \,l tew 21 SOy -5T-21P
TILE 0 osters nME [ change [ Addition
NAME NAME .
STREET ACDGESS STREET ADDRESS )
CITY-§7-2P GTY-ST-IP C |t . .
TmE O Delete g [JCnange [ Additen |.. .
NAME & NANE .
STREET ADDAESS STREET ADDRESS
onyY-$1-2p CATY-ST-2IP
11, | hereby certify that the information supplied with this filing does nol qualify for 1he exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicaled on 1his reporl is true and accurate and that my signature shall have the same legal effect as if made under patn; that | am a managing member of manager of the
limitad liability company or the raceiver or iuslee er?u\ma this report as required by Cnapter 608, Florida Statutes.
1o(6% RECYUIRG 1] '
SIGNATURE: Y2z BEGIIRAR. ¢ oo~ 1) o2
BGNATURE 4) OR PRINTED NAME OF SXIRING MANAGING WEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE ' Oate Dawytima Prong ¢
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