LIMITED LIABILITY COMPANY

FILED
Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # M02000003507 )

1. Entity Name

&

SOVEREIGN FUNDING LLC

Secretary of State

(03-05-2003 90298 010 ****50.00

.2. Principal Place of Business 3. Mailing Address

S30 Buche¥e RA. | 5200 Brchelle R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

_ ity & State City & Siate ﬁ 4, FEI Number qa‘;) 5q Applied For
EW = \ OOt . — 51-03 Not Applicable
s con ZIN Country 5. Cerificate of Status Desired  []  99-00 Additonal
'336"’ 7T k)spt '336"“1 OSQ » enie Al ‘ Fee Required

7. Name and Address of Current Registered Agent

Nal - '
"Deond tevmeol

—Street Address. . Box Number.ig M tAccepﬁe
oYy L S

FL

City——:\— ? o

B

’E(‘U"\OCD‘._T'{";M?}\'I 33/3/6&

DATE

s if applicable.

the obligatfonsaf i giW
SIGNAT Agnature, typed or drivedd naged of roaflered agent and il

9. MANAGING MEMBERS/MANAGERS

e ; wan N A .
oo vl el

NAME
[Vompe TL O, 3306477

STREET ACDRESS
CITY-ST-21P

TITLE
NAME 4
STREET ADDRESS
CITY-ST-2iP

CR2E083B (12/02)

TITLE
NAME
STREET ADDRESS
CITY-8T-2IP - R,

TTLE

NAME

STREET ADDRESS
CiTy-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not quaiify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report is true and 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 com the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

T Buno ™, Tameoald Sé :3/03

LY
AND TYPED OR PRINTES W SIGNING MANAGINGJMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥i3-975 - 3lo

Daytime Phone #




