2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000038809 Fglécig’t;%g? %fsé(t)gtg "

1. Entity Name

LBS MORTGAGE FUNDING, INC. 02-10-2002 90049 0135 ***150.00
Principal Place of Business Mailing Address

2901 CLINT MOORE ROAD SUITE @ 2901 GLINT MOORE ROAD SUITE 9 - -

BOCA RATON FL 334% BOCA RATON FL 334%

AR OB R R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
5m 6?5?&3 S Not Applicable
Zip Couniry b Couniry 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
- o | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARROU" KEVIN Street Address (P.C. Box Mumber is Not Acceptable)
C/0 LANG MANAGEMENT COMPANY, INC.
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 City FL [ ZpCode

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

SIGNATURE
Signalure, typsed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g T Trust Fund Contrioution. O  Addedto Fees
{See criteria on back) 0] Make Check Payable to Department of State )
1. ¢ OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ° D [ petete TITLE [ Change [ Addition
NAME AGRAN, SCOTT NAME
sTReeT ADbREss | 2901 CLINT MOORE ROAD SUITE 9 STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL 33436 GITY-ST-2IP
L D [ Dalete TITLE JRchange (] Addition
Nave ISAACSON, WILLIAM A NAME TIRCSol), WILLIAMm K
STREET ADDRESS | 2601 CLINT MOORE ROAD SUITE 9 STREET ADDRESS —_—
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TRLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P N CITY-ST-2IP

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
(e and accurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fered ta exegdte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

Flo)7)iam A —Tzacsn i//4//m_ C561) 2506800

¥Daie Daytimea Phone #

(3~ JF LV V)

ny

CR2E034 (9/01)



