2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT # MO1 000001 907

1. Entity Name

ACTION FUNDING, LLC

Secretary of State

01-22-2003 90110 037 ****55.00

Principal Place of Business Mailing Address

333 KENNEDY DRIVE. SUITE R101
TORRINGTON CT 06790

333 KENNEDY DRIVE.
TORRINGTON CT 06730

SUITE R10Y

O e o B — IOV AR AAEYE
333 Kennedy DRIVE 333 )‘(evmebv denNa.
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
S o Sede Ljos ,
Clty;‘-éte L ‘ City &‘State . 4. FEINumber  (36-1531339 Applied For
"T-OR:QI n ? 7‘{)’0 Cr’_ _—T—D- ﬁlel N 97”/\/ c ; Net Applicable
ount Zi Countr . ) 5.00 ition
0(0_7?0 LHLZ F| e_,laf P @% 7?‘9 L;T"YCA'Q t!‘ﬂ 5. Certificate of Status Desired y gee Heqﬁ:jeddto al

6. Name and Address of Current Registered Agent

MARCANTONIO, DAVID F
226 HOMESTEAD RD. SOUTH
LEHIGH ACRES FL 33936

. e

Name

7. Name and Address of New Registered Agent

Street Acdress (P.O. Box Number is Not Acceptable}

R

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE iS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM B Detete TITLE MO R , BKenange [ Addition
NAME MARCANTONIO, DAVID F NAME Toautd MARCAnTO ni0

staeTaooress | 333 KENNEDY DRIVE, SUITE R101 sreETa0iess | 333 Kenvedy DRIVE. Secite L102<

CITY-ST-2P TORRINGTON CT 06790 on-stP - ToRRingYen CT 0L D290 ‘

TITLE - O caleta TITLE ' ’ O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _o- Romr-stze - e

TILE [ Delete TITLE [1 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TILE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST- 2P

TILE 3 pelete TITLE [ Change . ] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptign 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 sl

limited liability company or the receiver or trustee empowered to e

SIGNATURE: @L

2 ~. effect as If made under oath; that | am a managing member or manager of the

//&?/2003 QLo- t489-L %t

u}ﬁmma

MANAGER, OR AUTHORIZED REPRESENTATIVE

BIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Phone #

CR2E083 (10/02)



