LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # M02000003260

1. Entity Name

TUCKER COMMERCIAL LEASE FUNDING, LLC

Secretary of State

03-12-2003 90013 050 ****50.00

2. Principal Place of Business = X

S5 CAL\FORANA 3T 2059 nNervHAkE Peusy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

47R Frop & UM fr . Sy

City & Slate City & Stale 4. FEI Number [ Applied For

faadeasceo , CH TUKER |, G 45 - 49 12249 Inot Appiicable

Zip Country Zip Country . ) $5_00 Additional
ﬂ"t 1o ,'{ O 4 A -3 8 U’ Uﬁﬁ' 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registersd Agent |

Name

CT CoRPoORATION

Street Addresg.(P.O. Box Number is Not Acceptable) . _

1200 LaoTH PsE 150800 RofAD”

City

PLpaypTioe FL

Zip Code

33324

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 bath, in the State of Florida. | am familiar with, and accept

SIGNATURE " _ -

n Signature, typed or printad name of 1egistared agent and (itle it applicable. DATE
9. MANAGING MEMBERS / MANAGERS
me Pres . DeENT

NAME MITHORN L, RAGEN

SIREETADDRESS | Ao oy psoRTMLME Plwf
pmy-§t-2 Yockte, GA  3oosYy

THLE MANI G N 8 P rECYTR

NAME J EAMETT
STREET AGDRESS ;‘g%-f,’ ;%thr— Pof

CITY-ST-2IP TUC)'—F_E— G'A 300 g q

CRZ2E083B (12/02)

nice PRINC PR L
NAME . WD OeTER

STREET ADDRESS 52,52& rTRTH LARE. PEwY .
Chy-87-2if -- e y"c;}LE'E:"—G:A-"”*?CDQ"—]* ———
e SECRE TREA

NAME CRRASTIINE M. COABTAMAGOA

SREETADDRESS | g0 6o ¢ pet Froadt P
CI-STZP | o oed FRbedas co LA G

TME TREASOREX.

W | pospar A. EEIES

STREETADDRESS | £5E = At oo pny A

AT | shad FRANCASc L e h THiley

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

i

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i ‘ }, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE: _ (x5, 1w ST L. DAUD oSt ER. =M j').oog 776 Do 5434

SIGNATURE ANDUTYPED or PENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons #



