e
I

2003 LIMITED LIABILITY COMPANY g
UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT # M98000000789 |
1. Entity Name fi:ll lLiE\D
MODEL FUNDING I, LLC »
03 FEB -3 PAZ:0B
Principal Place of Business Mailing Addrass - ECRF T‘;‘P‘\f GF ST‘ATE
7900 GLADES RD.. STE. 610 7900 GLADES RD.. STE. 610 SN CCEE FLORIDA
BOGA RATON FL 33434 BOCA RATON FL 33434 TALLARASSET,
us us
L s 1 O
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650850077 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired E Eg'ggqﬁs:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DAVID
1565 NW 313‘[ cmCLE Street Address (P.C. Box Number is Not Acceptable}
BOCA RATON FL 33496
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 of registered agent.

SIGNATURE .
Signature, typed or printed name of registared agent and fifle if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES _

e MGRM [t Delete TNLE ) w - J @. O3 Adction | &

e MILLER, DAVID e 02 H}ﬁ‘—@ Ak -—ﬁb{rm ? S S

STREETADDRESS | 79K} GLADES RD., STE. 610 STREET ADDRESS &

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-ZIP &
[

TITLE MGRM [ Detele TITLE I o [lCrange  [adetion | @

NAME WEISS, SAMUEL G NAME .3? LRI 1 :.‘; ','_:' el MEE = ¢

sTReeT aooRess | 30 MAIN STREET STREET ADDRESS 02/03/02--01025--005 4455, 00

CITY-sT-2I PORT WASHINGTON NY 11050 cimy-51-2IP

TITLE MGRM R Delete TLE MEAMm O changs £ Addition

N KUSHAY, JOHN NAME BREENAENG, CAMTY

staeet AoDREss | 7900 GLADES RD., STE. 610 sTeeET AD0RESS | 900 6LAOEKE NOAY, ST7€. §O

CITY-ST-ZIP BOCA RATON FL 33434 _ CITY-§T-2IP nech AATON ‘ Pc’ :)D('Q;_,

TNLE MGRM [ pelete TITLE ) [Jchange [ Addition

NAVE MILLER, SCOTT RAME

STAEET ADDRESS | 7600 GLADES RD., STE. 610 STREET ADDRESS |

CITY-ST-20P BOCA RATON FL 33434 CITY-5T-2P

TITLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY- ST-7IP

TITLE O Delete TILE {1 change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

Cry-§7-2P : CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liagility company or thgaceiver or trustee empoweregdl ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MR FIECHRYE GnEroent tlefpa  sot SSP-0t6r

SIGNATURE AND TYPED GEFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




