2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) - Apr 28,2003 8:00 am

DOCUMENT # MO0OO00000046 ecretary of State
1. Entity Name 04-28-2003 90073 037 ****¥50.00
DANKA FUNDING COMPANY, LLC
Principal Place of Business Mailing Address
11201 DANKA GIRCLE NORTH 11201 DANKA CIRCLE NORTH
/O CORP. TAX DEPT. C/O CORP. TAX DEPT.
ST. PETERSBURG FL 33116 ST. PETERSBURG FL 3316
Suite, Apt. #, stc. Suite, Apt. #, elc. . [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  22-3423009 Applied For
Not Applicaiyie
Zp Country Z Country 5. Certficate of Status Desied [ $9-00 Additional
Fee Required
6...Name and Address of Current Registered Agent - s | o= o L T - Name and. Address. of New. Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (PO. Box Nurmber is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if 2pplicabla, (NOTE: Registerad Agent swgn-alure raguired when reinstating) DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM O Detete me . B¥change [ Addition
N DANKO OFFICE IMAGING COMPANY @  |Danka 0fFice Imagub %mpah/
streeTa0DRESS | 11201 DANKA CIRCLE N STREET ADDRESS
crv-s-2¢ | §T PETERSBURG FL 33716 Cirv-s1-2p
TITLE [ Delete TITLE | [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e T T T T T T O e [T T = N [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP ]
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2ip CIvY-ST-21P
TITLE {1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
THLE ) Defete TILE O Change [ Adtiition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP : CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 the
limited liability company or lhe recelver or justee empowered 1o execute th is repo as re uired by Chapter §08, Florida St

ssistont Secreln ry’ rce n'njépmpan/ Member

AWRE RL,@U*RED 3lodlos (727) sz8-4727

SIGNATURE:

SIGNAT

E AND P@ QR PRINTED Nhﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Damnm!ana #

2
g

CR2E083 (10/02)



