2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlity Name

ROBINSON FUNDING GROUP, LLC

M01000002199

- /

Principal Place of Business

12660 SO. FORT ST.. 2ND FLOOR
DRAPER UT 84020

Mailing Address

12660 S0. FORT ST.. 2ND FLOOR
DRAPER UT 84020

2. Principal Place of Businass 3.

Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

L

FILED
25,2002 8:00 am

Se
/ Slf):cretary of State

(09-25-2002 90115 040 ****50.00

AT

DO NOT WRITE IN THIS SPACE

FLORIDA COMPLIANCE SPECIALISTS, INC.
2331 HANSEN PLACE
TALLAHASSEE FL 32301

City & State City & State 4. FE| Number 52.2324438 Applied For
Not Appiicable
2 Country==-- Z - - Country T | 5. Ceflificate of Statug Desired 0 $5-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

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. ! am familiar with, and accept

- SIGNATURE __
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signaturs required when retnstating) DATE
o - FILE NOW1I! FEE IS $50.00 . .
! * Make'Check Payable to Department of State"
- _ - Due By September 25,2002 :

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 2 celete TITLE Clchenge [ Addition
NAME ROBINSON, BRIAN R HAME
seeeT oRess | 12660 SO. FORT ST., 2ND FLOOR STREET ADOFESS
CITY-ST-21P DRAPER UT 84020 CITY-§1-2IP

- TITLE [ Delets TIMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P _ . I . CITY-ST-ZP — .
TITLE 1 Detete TILE ' O Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [ pelete TITLE O cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TE 1 Delets TNLE (I Charge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P

1. I hereby certify that the information supplied with this filing does not qualify for the exem
rt is true and accurate and that my signatura shall have the same |
limited liability company or the receiver or truslee empawered 10 execute this report as required by Chapter 608, Florida

indicated on this report is

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oat

h; that | am a managing member or manager of the
Statutes.

7[30fee goi-572-35¢3

Date 7 Davytima Phone #

LETIL - TET

CR2E083 (4/02)




