2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000008219

1. Entity Name

SOUTHEAST FUNDING GROUP, LLC

Secretary of State

05-06-2002 90133 014 ****50.00

//

Principal Place of Business Mailing Address

118 WEST ORANGE STREET. Sere=oe
ALTAMONTE SPRINGS FL 32714

118 WEST ORANGE STREET, Stsa=ses. O
ALTAMONTE SPRINGS FL 32714 A

¢

4539

(L3
o

2. Principal Piace of Business 3. Mailing Address

AT

L

Suite, Apt. #, elc.

- . -No._

Suite, Apt. #, etc.

NO.. Surte

Suyrte..

DO NOT WRITE IN THIS SPACE

NN

4. FEI Number 59-3612624

May 06, 2002 8:00 am

Sz

City & State City & State Applied For
Net Applicable
i T 1 age
< Country Zip Country 5. Cerlificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
Russell Goldberqg
Street Address (P.0. Box Number is Not Acceptable]”
11§ West Orange Street
City g - ZipCode
Attamonte Springs FL | *%%% .
} -/ !
8. The above named entity submi statement for the purp of ghanding its régistered office or registered agent, or both, in the State of Florida.
- 2
SIGNATURE - 2/’ 8/ O
Signalure, typecr printed name of registerad agent and tiﬂ?ﬁ/pplicable‘ /tNOTE: Ragistered Agent signature required when remnstating) baTe
17 [ 4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ) ¢Dg]g{g TiLE AChange (] Addition S
NAME GOLDBERG, INGRID NAME Russell Goldser - &
stReeT aDoRess | 118 WEST ORANGE STREET, SUITE 900 swesacoress | I wes+ Oran Stree éé’
cm-s1-z¢ | ALTAMONTE SPRINGS FL 32714 avsize | Altamonte Springs FL 3314 &
* o
TITLE ST ﬁ Delsiz TITLE 7 Prenange [JAdditon | G
| |- opBERGNGRD D e le H Kedley, o
stReeTAonkess | 118 WEST ORANGE STREET, SUITE 900 STREET ADDAESS | 1% west QOranqge Streetf
orv-st-2» | ALTAMONTE SPRINGS FL 32714 oS | Bliamonte Shrinas FL 327/
TILE [T pelete TILE ! - {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TNLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-2IP CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the 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 the same legal effect as if made under oath, that | am a managing mermber or manager of the
limited liability company or the receiver or t € empowered to execuld thigmmeport as required by Chapter 608, Florida Statutes.

3/ 18[02. 407 8L9-Yuyz

SIGNATURE:

Data Daytima Phone #




