2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOCUMENT 3# M03000004292

1. Entity Name

USA MORTGAGE FUNDING, LLC

Principal Place of Busingss

1310 RR 620 SOUTH, C-15.

AUSTIN TX 78734 AUSTIN TX

Mailing Address
1310 RR 620 SOUTH, C-15

78734

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #.'gtc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90271 03] ****55.00

L

il

il

i

MOORE CR2EC83 (11/03)
Clty & State City & State 4. FEI Nurmher Applied For
et -7
74-2849106 Not Applicable
i Count i . —
le__ [ _.O_u_n id N N Z]F,)__ I I Cgungr)i_ - .| =5.. Certificate of Status Desired . m$iogA$mtEEﬂ;__w«
—_— = - Fée Required
6, Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .. s

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Nurmbar is Not Acceglable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | gm familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuwe, yped or printed name of registereo agem and tile f apphcable. (NOTE: Registered Agent signature raguired when renstating) -DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

mE MGR [T Delete. TITLE [OJchenge [T Addition

NAME LIEBERMAN, JACK NAME

STREET ADDRESS | 1310 RR 620 SQUTH, C-15 STREET ADDRESS

CTy-$1-2IP AUSTIN TX 78734 CITY-ST-2IP

TITLE MGR [] Delete TIMLE [ change [ Addition

NAME SPERLING, JOHN NANE N .

STREET ADDRESS [1310 RR 620 SOUTH, C-15 STREET ADORESS J

CITY-ST-ZIP AUSTIN TX 78734 CITY-ST-2P

TIME . O pelete - THLE [CJChange [ Addition
B T et e e <= B ONAME- - - —— - . - -

STREET ABDRESS STREET ADORESS

CITY-ST- 24P CITY-ST-ZP

TITLE [J pelete TIE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

TITLE [ peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-21P CITY-S1-2P

TILE [T} oelete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

Ciry-51-2IP -5T-2i

11. | hereby certify that the information supplied with this filing does not qualify &

indicaled on this report is true and accurate and that my signatu

limited liability company or the receiver ar rustee empowered (F&xegut
SIGNATURE: _Jack Lieberman /y/ h

e FAme,

o/ 2gbrt ay rgfiuired by Chapter 608, Florida

e gkempliof stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
egdl effect as if made under oath; that | am a managing member or manager of the

Stftutes.

512/261—750")Or
2/26/04 512/617-9400" -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

rd




