T
2002 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(])%DS:OO am
DOCUMENT # M00000002159 Secretary of State

" :ﬁé:;:; FUNDING, LLC 06-05-2002 90399 005 ****50.00

Principal Place of Business Mailing Address
1818 §. AUSTRALIAN AVE, 1818 S. AUSTRALIAN AVE,
SUITE 450 SUITE 450 5
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 ; - .\
B L '
2. Principal Place of Business 3. Mailing Address ”"’"” “I " " " I I ”m ||”| |||“|||

City & State City & State 4. FEI Number 65-1048842 Applied For

Suite, Apt. #, elc. . Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
Not Applicable

%ip Country Zp Country 5. Cortificate of Status Desired [ ] ?eigg Additional
-7 - =B8..Name and Address of Current Registered Agent:- . ._ . v _7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM :
Strest Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324
7.
4 City FL | Zi Code

B.f':The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicabls. (NOTE: Registered Agent signature required when rgingtating) DATE
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
TMLE MEM [ Detete TITLE CJChange [ Addition
NAME ENCORE FINANCIAL SERVICES GROUP, INC. NAME
STREETADDRESS | 1818 S, AUSTRALIAN AVE., SUITE 450 STREET ADDRESS
om-ST-2° | WEST PALM BEACH FL 33409 cITy- ST-21
TITLE £ petete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P )

ST T ’ T [ Delete ¥ e T ow "7 Ochange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-21P
TITLE ' 7 Detete TITLE {1 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

L TITLE [T Delete TITLE [ Ghange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatior: 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 effact as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Floriga Statutes.

TR gL e ey

SIGNATURE: ____* Aaed - R 53hor  20°279-933y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

20t “

N aa71

CR2E083 (9/01)




