FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT # M01000000218 Secretary of State
02-26-2002 90006 046 ****50.00
RRA FUNDING LLC
Principal Piace of Business Mailing Address
2381 EXECUTIVE GENTER DR 2381 EXECUTIVE CENTER DR.
BOCA RATON FL 33431 BOCA RATON FL 33431
P e AR TNRRRMIAT AR G
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEI Number Applied For
. M et Not Applicable
i Country 4 Country §. Certificate of Status Desired [l $5.00 Additional
Foa Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — .- -
" CTCORPORATION SYSTEM ' :
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD o ox Number s Not Accepiable)
PLANTATION FL-33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Registered Agent signature reguired when rainsiating) 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
L | E PREe DT [ Delete TME O Change [ Addition
NAME —_— NAME '
cal P TOTE
STREET ADCRESS 03 ; P _’_:DV £ é&tﬁ‘z’:& W L E | STREETAUDRESS
CITY-ST-2IP "ﬁ P Ew'_, ~Ft- B33/ CITY-ST-2P
TITLE IM10.E PRES. o+ TREASU ER, [ D0kt e [ Change [ Addition
NAME NAME :
eEnT <. So Hed
STREET ADDRESS .302 By E M%S £ é‘&ﬂg,g_ DQ', V= || STREET ADDRESS
CITY-ST-2P ] ‘ oM, T DALY CITY-§T-2IP
TTE SEcCRETRRY O Dekte Tme ' [J Change [ Addition
e T B ARBAR A A AN~ e . -
STREET ADDRESS | 30, 00 NORTE HYW lic STREET ADDRESS
CITY-ST-ZiP VU WHTA, K2 LIt ﬁ' CiTY-ST-2P
TITLE '?g ESiDEAMT . O petete TILE [ Change [ Addition
NAME KiToHeR NAME
STREET ADDRESS gg"g‘r@ E‘mziu E G,WMVE STREET ADDAESS
Cr-s1-2° T4 A 4 M T I CITY-ST-2IP
TITLE ¢ ’ [ oelete TITLE O change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
oTy-s1-7P CITY-ST-2IP
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-§7-2iP CITY - $T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 legai effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ’B@%ﬁw

PR EQUIRI e P T (2892 2y-g1a- 100

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

0015499

CR2E083 (3/01)



