2004 LIMITED LIABILITY COMPANY May o.{%ﬁ? 8:00 am

DOCUMENT # M03000001870 Secretary of State
BAYTREE FUNDING, LLC 05-03-2004 90121 050 ****55 00
Principal Place of Business Mailing Address
1580 SAWGRASS CORPORATE PARKWAY 1580 SAWGRASS CORPORATE PARKWAY ALV
SUITE 130 SUITE 130
SUNRISE, FL 33323 SUNRISE, FL 33323 .
s e s e e 0 ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-LLC CR2E083 (10V03)
City & State City & State 4. FEI Number Applied For
54-2114083 Not Applicable
ap Country Zp Country 5. Cerfificate of Status Desired E’ Easelggqﬁdr:dmmm
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCARY, DAVID G
1580 SAWGRASS CORPORATE PARKWAY Steet Address (P.O. Box Number is Not Acceptable)
SUITE 130

SUNRISE, FL 33323

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
We,ymmmmﬂmdrmwmﬁnu if applicabie. (NOTE: Regpaéred Agert signature requred whes renstaing} DATE
:
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Depariment of Siate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES ]
TLE MGR e [ petere TLE [ crange [ Addition
NAME MCCARY, DAVID G NAME
STREET ADDRESS | 1580 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
eny-si-2p | SUNRISE, FL 33323 CTY-51-2P
TILE - 1 petere TIME O change [T Adoition
NAME - NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-2P ' GITY-ST-ZP
TLE ' O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P
E 3 Detete TIME  change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P ‘
TME (7 petete TME [J Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-1P
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDACSS
CTY-ST-2P CITY . ST- 2P

1. Ihereby certify that the information.supried with this filing does not qualify for the exemption stated in Section 119.07{3){i), Forida Statutes. i further certify that the information
indticated on this report is rys-afid accuratg 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 company arthe receiver or Jrustee empowered lo execute Ih gport as reguired by Chapter 608, Florida Statutes.

/
SIGNATURE 7 e | — ‘/: /0 0d  ecv-t- ey

\TURE AND TYPED OR PRINTED NAME OF SIGNING Daytime Phone #




