2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MO0000000046

DANKA FUNDING COMPANY, LLC

~ FILED
J01APR 20 M1 4

Principal Ptace of Business

11201 DANKA CIRGLE NORTH
ST. PETERSBURG FL 33716

Mailing Address

11201 DANKA CIRCLE NORTH
ST. PETERSBURG FL 33716

DWLJ:ON OF CORPORATI
+ALLAHASSEE, FLOPI[?;?S

2. Principal Place of Business

é. Mailing Address

11261 Danta Ciccle N,

Suite, Apt. #, elc.

Sui etc,
Sl éoro Tox ben-f'

DO NOT WRITE IN THIS SPACE

IR AV IR

City & State Cxty tat 4. FEI Number Applied For
‘T’Q [0 b() rq, FL s 22-3423999 Not Applicable
Zi Z
P Country Ip 3 untry 5. Certificate of Status Desired -~ [] $5.00 Additional
5 / [JAY Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signatura, typed or printed name of registared agent and ttle if applicable. {NOTE: Hegistarad Agent signature required when reinstaling) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department ot State
9, MANAGING MEMBERS / MEMBERS l 10. ADDITIONS f CHANGES
,-n .
TITLE [ Delete e . [[] thange 4B Addition
NAME ' NAME (K‘OD Danka OFPice Imaj 533 CO""P“" Y
STREET ADORESS streeT aooress {41200 Dankee C .
cIrY-§1-2p CITY-5T-2P ) Pe‘fefs byre . FL 3371 b
T O Detete e v O] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-ze | ) o o o Romvseze ) -
e B [ Delete TTLE SN0 "-t (= E Ty dhimt — Fi-adetlion
NAME NAME -04727/01 D1033--003
STREET ADDRESS STREET ADDRESS sEECD, 00 st 00
CITY-§T-2P CITY-ST-2IP
"TLe 7 Delete TITLE 3 Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-2IP
TITLE [J pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP

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 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 member or manager of tha
limited \iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i1 ] e 4 '?
PAM.V“

%3“ Ny

SIGNATURE:

BT \(_..r
L

CrdvRiE, (kan\zgerrg/ 4'/4/01 (’72'7)576 -6003.

SIGNATURE AND TYPED 0

INTED NAME OF SIGNING aN‘BING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

(o AL B § Ll- -~ A ™ _F My {FT

P Y L. T,

€ e YA b b o

dv 2588100

CR2E083 (11/00)

1



