2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 100000002570

1. Entity Name
VEF IV FUNDING LLC

Principal Place of Business

Maifing Address

., FILED
A118Y -2 PH 1345

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Y N JS 1~ IDDG—
. PN IS O P " I_
3424 Peachtree Rd., NE 3424 Peachtree Rd NE ]t
" Suite, Apt. ¥, otc. Suite, ApL. #, etz DO NOT WRITE IN THIS SPACE
Suitée 800 Suite 800
City & State City & State 4. FEi Number Apphied For
Atlanta, GA Atlanta, GA 58-2506276 Not Appiicable
Zip Tip Country Adititionzd
30326 USA 30326 USA 8. Corticate of Siatus Desiod [ E;':&m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

CT CORPORATION SYSTEM
1200 South Pine Island Road

Street Address (P.O. Box Number is Not Accaptable)

Plantation, FL 33324

8. The above named antity subrmits thia statement for the purpase of changing its reg stered office or negisterad agent, or both, in the State of Porida.

SIGNATURE : _____

Sigatre, Ty of priried T of QiR RGN ] 4 ¥ aOICADIS. THOTE: s 75imrec AQANl ONEELYS QUNSd wher Farstatng) “OME

3. MANAGING MEMEERS/MEMBERS ADDITIONS/ CHANGES

THRE- Co~Manager & Member O Delete e [ Cangs ] Addaion
NAME VEF IV Funding Corporation RAME

smeeTapohess | 3424 Peachtree Rd., NE, Ste. 800 STREET ADDRESS

co-sr-2e Atlanta, GA 30326 Coy-ST-2¥

mE [ peters - THLE O trenge [ Addition
i NAME

STREET ADDRESS STREET ADORESS

oy - ST 2P CITyY-ST- 2P

TE £ pems TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 cny-sT-2° )

RAME NAME

STREET ADDRESS STREEF ADDRESS

CAY-ST-2P CiTY-ST- 2P

TME 3 Delete Tme COchange [ Addition
NOE NAME

STREET ADDRESS STREET ADCRESS

COTY-57-1P oTY-ST-2P .
mEe 3 Detete TME Ocnage  [3 Addition
L HALE

STREET ALORESS STREET ADDRESS

CITY-ST-2F CITY-ST- 29

SIGNATURE:

Debbie J. Newmark

' 04/25/01  404~848-8600

11. | hlireby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Rorida Statutes. mmmmm.mum
mdtcatsdmmtsmpomau'uamdaecummdmatmysxgnalumshaﬁnavemesamelegaleﬁectasnfmademdamam that | am a managing member or managar of the
limitad liability company or the receiver or trustee empowered 10 axacuts this rer ort as requirad by Chapter 608, Florida Stahutes.

ebbel G Hprmah

HGNATURE AND TYPED DR PRINTED HARE OF SIGNING MANAGING MEMBER. MANAG R, OR AUTHORLZED REPRESENTATIVE [AEEA

Crianeras Phonsg 8

CR2E083 (11/00)



