2000 UNIFORM BUSINESS REPORT (UBR) "?\':’EVED

DOCUMENT, # .. M99000002070 FILED
1. Entity Name .~ .""
A-1 sscunmr FUNDING LLC Gl 2G5 PK 32§
'" S b’-\j\ Y OF STATE
Principal Place of Business Mailing Address ) o mhiA LSRR FLORIDA
1560 LEJUENE ROAD 1560 LEJUENE ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s s o N UGN AR AR
Suite, Apt. #, etc. ST Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& Stats City & State 4. FEI Number Applied For
o o 650964327 Not Applicable
Zip et Country Zp Country 5. Certificate of Status Desired [ ?ase'ggqlﬁfe%m"a'
7 8. Name and Address of Current Reglstered Agent - 7. Name and Acdress of New Reglstered Agent™ ~
Name
CORPORATION SERVICE COMPANY ~ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above naimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE -
i DATE

Signature, typed or printed name of registered agent and tide if apptcable. (NCTE: Ragisterad Agent signaturs required when reinstaling)

o ‘FILE:NOW!! FEE IS $50.00°
Make Check Payable to Department of State

9. T MANAGING MEMBERS_/MA#TKEEE'S I o ADDITIONS ] CHANGES

me | MGR O pelete TITLE [JcChange [ Addition
NE L LUDWIG, ROBERT P JR NAME =2a0n== -5} =S023 —_*—1:3
STREET ADDRESS | 1560 LEJUENE ROAD STREET ADDRESS =13, AT [ "I:ILI"""*BII:JDS"—DUB_
Liv-st-2 | GORAL GABLES FL 33134 ciry-St-218 R B N S N
TWILE MGR O pelete TILE [ change [ Addition
NAME LUDWIG, ROBERT P III NAME

STREET ADDRESS | 1560 LEJUENE ROAD STREET ADDRESS

CITY-ST-2IP CORAI. GABLES_ EL 33134 CITY-37-2IP

— _ N . 01 belete . THLE P I s — [ Change  _[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P oTY-ST-2P

TME S [J Delste TME [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

s - O Delete e ‘ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

crTY-g-2P CITY-ST-2P ‘

me O pelete TITLE [ change  [J Addition
NAME - NAME

STREET ADDAESS STREEF ADDRESS

CITY-ST-2P CITY- §1- 2P

1.1 hre'rieﬁl’:;rﬁcartify that the information supplied with thiefiling does not glialify for thehgxampian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur, at my signal stall have the-¢h agal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiy, o6 empowered toexebute ﬁ itas required by Chapter 608, Florida Statutes.

7

SIGNATURE: ANV =D 3-/5- v é‘:’%‘ |49 pee

_AIGNETIRE ANDFYPED OR PRINTED NAKE OF sm%aﬁmm MEMHER OR MANAGER Date Daytime Phona #

UEE RN Wil

CR2E083 (5/00)

¢




