2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M98000000469

cLoeLn0

1. Entity Name SE =
SOUTHSTAR FUNDING, LLC BIViS ICU% iy
0o
Principal Place of Businass Mailing Address H’ﬂf? 2 0 FH ’2' 33
C/O-NORTHERN STAR FUNDING LLC C/O NORTHERN STAR FUNDING LLC
1 PARAGON DR., SUITE 255 1 PARAGON DR.. SUITE 255
MONTVALE NJ (7645 MONTVALE Nt (7645-1750
2. Principal Place of Business 3. Mailing Address |||||||” ||| ||| Hlm m" I"m II”I |||" "I” |m| |”|I ‘I“ ||||
d AR, Same AS # D -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
<(¢L;T'£ /f2¢ _ -

City & State City & State 4. FEl Numper Applied For
B 7l rre 78 22-3587118 / Not Applicable

Zip Country Zip Country " ' 5.00 Add I
20 3 ’ FU L70ﬁf 5. Certiticale of Status Desired B/ ?ee Reqmreclluona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SEH}"CE COMPANY o —_— — _Street Address (P.O. Box Number.is Not Acceplable) . — . ~

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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.
SIGNATURE
Signature, typed or printed name of registeved agent and title if appficable. {NOTE: Registarad Agent signature requirag when rainstating} DATE
I ILE NOw1lt FEE E] $50 Q0
Make cneck Payable to Department of State
I}

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES P
e MGAM O petets e meR A7 O comgs [ BAamon | =
nane GORE, NATHANIEL § naue I RK K. £ 007 Y =
srocer anoaens | o 1 PARAGON DR., SUITE 255 smuezt noowess {4060 A9 TR R-J;f Rty SU % 5
CITY- 31-21P MONTVALE NJ 07645 CI-SLIF | A T s A 74 -2 30 gj—(/ -
TE MGRM T petetn e Briun; P SN]:# "R XAY cunge [Z'ﬁmm &
nane LEVINE, MARTIN J nau 08 NG 7N LEERY, Suiretrd o
wmest somess | o, | PARAGON DR., SUITE 255 smact o |4
EnT-ST-ZP | MONTVALE NJ 07645 avsae M T a7 30350
TITLE [ Detete TITLE mgp /v; [ ctiangs m
NAME MANE ddl"
STREET ADDRESS STREET AUDRESS ‘Cfﬂﬂd‘f' 4 ‘-f 2 ‘! o720
CITY- Y- TIP CITY-3T- 1P j 7241—” ﬂ, 5_#— 30 3 _’—a
me [ petetn Time JA6R A7  [Oowmge (D,
NAME NAME ’ =
STREET ADDRESS STREET AUDRESS ,., / 'fﬂ v £ M _EC/
wTY-aT-1 evsrwe |V LLA R A, Gﬂja /54
TH0E 1 J Delete 1 THLE (] changs [ AddMion
NAME NAME — i) o ._______:--— _
STREET ATORERS SRR ot =i f:" ;-?1 11 IT—}! 11—§ L::J,-w: 13 =
CITY-ST- TR~ CITY-$T-71P ; cx w1 sxeastn |11
T 1 poete TITLE T O ctage D AddTion
NAME MAME
STREET ADURESS STREET ADDRESS
Y- 27 TP ! cITY- $1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or W?& to execute this report as reguired by Chapter 608, Florida Statutes.
e /T £ d
SIGNATURE: ST A G Mh@ ?—-—d? 00

SlG TURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




