FILED

2005 LIMR‘ERJ—AIA_BAELTJRQOMPANY Mar 08, 2005 8:00 am

Secretary of State
1870
PS"WCNEJH,IEAENT # M0300000 8 03-08-2005 90025 031 ****55.00
BAYTREE FUNDING, LLC
Principal Ptace of Busines_s Mailing Address . PN 0 0 1 3 1 1 q
1580 SAWGRASS CORPORATE PARKWAY 1580 SAWGRASS CORPORATE PARKWAY (A
SUTE130 - - SUTE 130 - . < .
SUNRISE, FL 33323 SUNRISE, FL 33323 ' : Do
T s 08 A

Suite, Apl.. #, etc, Suite, Apt. #, etc, 02232005 Chg-LLC CR2E0BA (10/03)

City & State . City & State 4, FE| Number Applied For

' 54.2114083 Not Applicable
Zp ' Country Zip Country 5. Centificate of Status Desired [B/ gg'gg‘ L.::j:étional
_ 8. Name and Address of Current Reglatered Agent 7. Nama and Addrass of New Reglistered Agent —_ -~ _ .. |-
Name :
MCCARY, DAVID G
1580 SAWGRASS CORPORATE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 130
SUNRISE, FL 33323
. City FL | 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 ¢f registered agent.

SIGNATURE

Signature, typed or printsd name of registersd agenl and Litle il applicable. (NOTE: Asgisiered Agent signature requirec when rainszating) DATE
- SR .t Y _‘. PETE

f

Filing Fee Is $50,00 “*- . Make check payable to

Due by May 1, 2005 ST . ¢ .+ " Fiorida Department of State® _
- P LT PR L. . I 4

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TIME MGR O petete e O change [ Additian
NAME MCCARY, DAVID G NAME
STREET ADDRESS | 1580 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-5T-21P
TITLE O delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-S7-21P
TME 1 Delete TILE O Change [ Addition
NAME _ i —_— . HAME . . I N I
STREET ADDAESS STREEY ADDRESS
CITY-ST-ZIP CmY-ST-ZIF
mE 2 Delete TILE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-57-7P omY-ST-7IP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-TP Cmy-5T-21P
TITLE O3 Delete TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP o cITY-57-7P

11. | hereby certily that the informatitin supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report i e and accurate and that my signature shall have same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute thigreport as required by Chapter 608, Florida Statutes.

" 2204 Q8318 Y75y

QING MEMBER, lwu\uaﬂq AUTHORIZED REPRESENTATIVE Dats Daylime Prons #

\

SIGNATURE:

BIGNATURE AND TYPED OR;IINTED




