File on or befor1 999 or Limited Liability Company will be
subject to a $ 400:60-LATE FEE.

LIMITED LIABILITY COMPANY c" ;
ANNUAL REPORT

FILED
FLORIDA DEPARTMENT OF STATE

Katherine Harrls 99 ”f’kr\’ 30 p": EO: 00

Secretary of State »
.‘.TF
RN

DIVISION OF CORPORATIONS GO

‘}i‘n!<p:<. : e
=F=ILIN(;‘- FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee R 1.'(
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

L e iy oaaress. DOCUMENT # M938000001343

NATIONAT. REALTY FUNDING L.C.

\

il

ia. Principal Place of Business Address

911 MAIN STREET Lol \uwo 911 MAIN STREET
KANSAS CITY MO M KANSAS CITY MO 64108
L4105 LHios
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
Sulte, Apt. #, efc Suite, Apt 4, etc T 41 :E{NO gbf;rlw?fgfs‘ U }@ ) ]
um
.S\J' \\{_ \"\,QO S\Jl'b”'—— leQ ) ] [j Applied For
Gl & State Gty & State 74~2820838 [] Mot Appicable
Zp Country Zip Country "8 Daie of Lasl Reporl "6. Centificate of Status Desired
L4 /os LHioS 5275 aciort e recrea |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORFORATION SYSTEM
1200 SOUTH PINE TSLAND ROAD | Strest Addiess (P.O. Box Number is Not Acceptabie)
PLANTATION FI1, 32324

Suite, Apt_#, @ic.

[ City ' o ’Tp Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statules, the abave-named limited liability company submits this statement far the purpose of changing
its registered ofice or ragistered agent, or bath, in the State of Flerida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, end accept the obligations.

SIGNATURE —_— . U DATE | e -
(Regpstered Ageat Accegibng Appeantosr ity (HOITE Fleaereeed AQean sagnal e seagoed wher fenstif fy1
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
T ]
GR |BURKE, E J 211 MAIN STREET KANSAS CITY MO
IGR | CAFFREY, MICHAEL J 211 MAIN STREET KANSAS CITY MO
Gl

HAY :
EEE 1858, T

A s

11. Ido hereby cerlity that the information supphed with this filing does not quahry farthe exemption stated in Section 119.07(3) (i), Florida Statutes | further certify that the infgrmation
indicated on 1his annual report is true and acc te P ' hgffe the same legal effec! as if made under gaih; that 1 am a managing mernber or manager of the
limited liability company or the receiver or trugfe o/ gL E
atlachment with an address.

SIGNATURE:

INMSEID R {12-98)

2//7/77 816221 - §fav

WEATRIPE KA AL R O RAAEIS L b v TR PRI |




