2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000008219
*4, Entity Name . ,
SOUTHEAST FUNDING GROUP, LLC FILED
0iHAR IS PH 3:30
Principal Place of Business _ Maiiing Address
148 WEST ORANGE STREET. SUITE 900 118 WEST ORANGE STREET. SUITE 900 ' SECRETARY OF - STATE. -
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 TAEE#HA‘S’SEE.’ 'F@"Rm A‘
N IEI AR DR
Suite, ApL, #, etc. ' Suite, Apt. #, etc. - DO NOT WRITE iN THIS SFACE
City & State City & State 4. FE} Number ' Applied For
S 9-36/ A b 2 & [ [Notappicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?ess-geoq lﬁgﬁ'io”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SPIEGEL & UTRERAPA. ﬁ/w er ) Goty Sep

Street Address (P.O. Box Number is Not Acceptablg)
343 ALME VEN ST—

11 & W ST OF ¢ s
CORAL-GAB 33134

W AtrprdodTE STLyate FL 5T o

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

SIGNATURE : . _ ‘ ‘ __ 2/ J-gv/ 2/
Signature, typed [ame of registarac agent and litke if appliceble. (NOTE: Reqistered Agent signatura raquired whan reinstating) . i / DATE /
- 4
’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Delete TTLE [IChange (] Addition
NAME GOLDBERG, INGRID NAME )
CITY-§T-2IP ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP p
TITLE ST . E] Delete TITLE o ” ! Addigon
e GOLDBERG, INGRID v S0000 33 -%D?p’%—f}ﬂ" t
smeer ovvess | 118 WEST ORANGE STREET, SUITE 900 STREET AODRESS ~03/22/01 1B e a0
orv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-21P _****Sﬂﬂ.ﬂﬂ SRR,
TMLE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREETADORESS | T e e e ==~ - N STREET ADDRESS T e
CITY-ST-2iP CITY-ST1-2IP
TITLE O celete TLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Delete TITLE [ change  [J Aaditicn
NAME NAME Cl
STREET ADDRESS STREET ADDRESS ' LS
CITY-ST-2IP ' CITY-ST-2IP .
* T [ Delete TITLE O] change  [J Adeition
NAME ; NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ORI 213410 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cat Daytima Phone #

4¥  £95+000

CR2E083 (11/00)



