e

2003 LIMITED LIABILITY GOIﬁPAiIY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000385

1. Entity Name

MODEL FUNDING |, LLC

FILED
03- FEB -3 PH12: 0B

Mailing Address

7900 GLADES ROAD
SUITE 610
BOCA RATON FL 33434

Principal Place of Business

7900 GLADES ROAD
SUITE 610
BOCA RATON FL 33434

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'0786313 Applied For
Not Applicable
Zip Country 7P Country 5, Certificate of Status Desired []/ fg'ggq l;;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, DAVID

3585 N.W 61ST CIRCLE Street Address (PO, Box Number is Not Acceptable)

BOCA RATON FL 33496

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

CR2FORA {(10/02)

Signalure, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
_Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM C1 pelete TLE [0 Change ] Addition
NAME MILLER, DAVID NAME 10001 I ss2resal
STREET ADDRESS | 7000 GLADES ROAD, SUITE 610 STREET ADDRESS 0203/ 03-~G1085-~007 #5500
CITY-ST-21P BOCA H.ATON FL 33434 CITY-57-2IP
TITLE MGRM . O Detete TITLE [ Change [ Acdilion
NAME WEISS, SAMUEL G NAME
STREETADCRESS | 30 MAIN STREET STREET ADDRESS
Giry-st-2P PORT WASHINGTON NY 11050 ay-sT-29
TITLE MGRM : Delete TITLE MBAMN [ Change K Addition
e KUSHAY, JOHN e 6NEENIEG, CARY
STREET ADDRESS | 7600 GLADES ROAD, SUITE 610 STREET ADDRESS | =} 7 O'© GLAO®& AN, SUTE 5@
om-sr-2 | BOCA RATON FL, 33434 s | BOCA Ao B 326,
TITLE MGRM 1 Delete TILE ) Ol change [ Addition
NAE MILLER, SCOTT NavE
STREET ALORESS | 7000 GLADES ROAD, SUITE 610 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

gped to execute

]

[\ v

lirnited liability company or thesgoeiver or trustea empow

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
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

BEEANEG L et 6

in Section 119.07(3Xi), Flarida Statutes. ¢ further certify thal the information

this report as required by Chapter 608, Florida Statutes.

56(-557-0l63"

SIGNATURE: __ \°/"

SIGNATURE AND TYPED'OH)

GINTED NAME OF SIGNING IIANAGII’G MEMBER, MANAC;EH. OR AUTHORIZED REPRESENTATIVE

lefos

Toarel

Daytime Phone #



