2002 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # M01000001907 | F§2§~Z’t§g9 %fsé(t)gtéa "

1. Entity Name

ACTION FUND[NG, LLC 02-27-2002 90087 029 ****50.00
Principal Place of Business Mailing Address
33 KENNEDY DRIVE. SUITE R1O1 333 KENNEDY DRIVE. SUITE Ri01
TORRINGTON CT 06790 TORRINGTON CT 06790
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 1 Applied For
06-1531339 Not Applicable
- : - —
Ze Country e Country 5. Ceriificate of Status Desred ~ []  $9-00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - b - 7. Name and Address of New Reglstered Agent - -
Name '
MARCANTONIO, DAVID F
Street Address (P.O. Box Number is Not Acceptabie)
226 HOMESTEAD RD. SOUTH
LEHIGH ACRES FL 33936
City FL Zip Code
8. 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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. S ADDITIONS/CHANGES .
TITLE MGRM O belete ME [Jchange [ Addtion | S
NAME MARCANTONIO, DAVID F HAME &
sTeeT aDRess | 333 KENNEDY DRIVE, SUITE R101 STREET ADDRESS g
CITY-ST-2IP TORRINGTON CT 08790 CITY-ST-2IP i
— [s0)
TITLE [ peleta TITLE [dChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
mE - - 1 Delete - TITLE R - - [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TNLE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petets TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ory-st-zif CITY-ST-ZIP
me 3 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZP X CITY-ST-21P ﬁ o
11. | hereby certify that the information supplied with jhis-H# oes not qualify jérAfhe exemption s i ion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale that my sighature shall h he same legal ade under cath; that | am a managing member or manager of the
fimited lability company or the receiver or Wustee empowareg to pxecut, s report as requjfed b apter 608, Florida Stalutes.
' cxdausd RS ; oY
s N Tt 4]
SIGNATURE: \S" PR R A~ 15]0 O _
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGIMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ I Daytima Phone ¥




