2002 UNIFORM BUSINESS REPORT (UBR) Mar OSF 1216%12)8'00 am :

DOCUMENT # M01000001038 Secretary of State
ALAMBRY FUNDING LLC 03-05-2002 90014 012 ***150.00
Pringipal Place of Business Mailing Address
ONE GREENWOOD SQUARE. STE. 101 ONE GREENWOQD SQUARE. STE. 11
333 STREET RO. 933-STREET RD.
BENSALEM PA 19020 BENSALEM PA 19020
S CUC T i O
2520 STREGT RoAD | 2»22 STREET RoAD
,Suile‘ Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
23- 20 g d-_:_v,l t[ I3EE..;.I R Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O 25'00 Additional .
ae Required I

(===~~~ Name and Address of Current Reglstered ‘Agent™ 7. Name and Address of New Hegist"ered Agent

Name
?gﬂl:':PIEI}AR‘?gl (S)%EETRWCE COMPANY Sireat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Ragistared Agent signature reguired whon reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 0. — — ADDITIONS | CHANGES
TITLE PRESIDENT [ Deleta TITLE [JChange [ Addition | &
NAME BAaN& | MARVIN HAME 2
STREET ADDRESS | O B GREENW OO D SRUARE DD STIREETRPY S1REET AODRESS i g
CITY-$T-2P LITY-ST-2P i

BENSALEM PA 19020 __|a
e VICE PRESIDENT , < [ Delete TITLE (I Change [ Addition | &
NAME J0SEPR- NAME

CLOVE Secer

STREET ADDRESS m\? SEEN WDTD SAUARE T3 B srmcer ADoREss
CITY-ST-2IP EnNSAEM PB (9020 CITY-ST-2IP
TMMLE ASSISTANT SECRETARY 1 Dalete TITLE ) (3 Chenge [ Addltion
NAME Demoun zio , Jeanne NAME
STREET ADDRESS | NG GQEESAWOCD SQUOPZE 3333 STRERT Q_{H STREET ADDRESS
CITY-ST-2IP BEM&HLEVV\ Pﬂ- 19 o200 GITY-ST-2IP
TLE [ Detete TITLE JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-219 CITY-$7-2IP
TITLE [ nelete TITLE ‘ Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$1-2IP
TITLE O Delete TLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CITY-ST-2P

11. | hereby certify that the inforrmatigh 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 i 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 compa di"i\-- or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

L NN S e n N ‘)D ‘ hmwl
SIGNATURE: Ul BEOUIRED ol gresdent 2lislor 246 638 1360

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




