2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000469
1. Entity Name
SOUTHSTAR FUNDING, LLC FILED
_ ' _ OH WL 12 M a4y
Principal Place of Business Mailing Address
400 NORTHRIDGE RD. SUITE 1120 400 NORTHRIDGE RD. SUITE 1120 SECRETARY OF STATE
ATLANTA GA 30350 ATLANTA GA 30350 TALLAKASSEE, FLORIDA
S R Y | I ER R A
Suite, Apt.#, eto, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 22-3587118 »~TRot Applicable
“ip Country Zip Country 5. Certificate of Status Desired [ fi'gﬁ’qﬁi’:;“°“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !
Jooo ) - N _ — Avp ar &
) ?gﬁpg’wgg]ﬂnggﬂw'\’&cmﬁp ANY—= ” - Street Adcress (P.O. Box Number is Not Acceptable) -
TALLAHASSEE FL 32301-2525
City ! FL Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

STAPLE CHECK HERE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired whan rainstating) CATE
FILE NOW!!! FEE IS $50.00 =t NI |.4.::|, 33 el S
Make Check Payable to Department of State -O7rs18/0 ] - 1|:|,?_’3 ~107
Due By September 26, 2001 spkdn], 00 sseekbll, DU
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TImLE MGRM O oetete 3 7 O Change Bﬁdition
NAME GORE, NATHANIEL $ NAVE J v ;ﬂ— gL
STREETADORESS | o, 4 PARAGON DR., SUITE 255 STREET ADDHESS /;/ vl ”d !
GITY-sT-7IP MONTVALE NJ 07645 CITY-ST-21P / Lip gl Ay 6:4 20 /J’d
ThLE MGRM 7 Delete TITLE [ Change  [] Addition
NAME LEVINE, MARTIN J HAME
STREETADCRESS | o 1 PARAGON DR., SUITE 255 STREET ADDRESS
CITY-5T-ZIP MQNHALE_NJ_O?MS CITY-8T-2IP !
TIMLE MGRM [ Detete TIMLE ‘ [JChange  [J Addition
| wve | SMITH, KIRK.K . - e e o ~
STREET ADDRESS 400 NORTHRIDGE RD., STE. 1120 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30350 CITY-ST-ZIP
TLE . MGRM [ Delete TITLE [J Change [T Addition
NAME] SMITH, BRIAN P NAME
STREET ADDRESS 400 NORTHRIDGE RD, SUITE 1120 STREET ADDRESS
CITY—“.T;ZIP AMNTA GA 30350 CITY-ST-2IP
TITLE ~ MGRM [ oelete TITLE [OChange [ Addition
HAME POUPARY, CAROL NAME
STREETADDRESS | 400 NORTHRIDGE RD, SUITE 1120 STREET ADDRESS
CITY-ST-2IP ATLANTA GA A1280 CITY-ST-2IP
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the informati n
ingdicated on this report is trug.and,&
timited liabiiity company or le

exempherrstated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
= gme Iegal effect as if made under cath; that | am a managing member or manager of the
is repor! &g required by Chapter 608, Florida Statutes.

SIGNATURE: 7?'— L= Qlprrger—— 7 S0-4/ JW 4s55-§5 25

SIGNATURE Aﬁ TYPED on‘mm‘sn NAME OF SIJNING MANAGING uﬁnasn MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daviima Phong #

CR2E083 (5/01) .



