2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P01000038809 Secretary of State
1. Entity Name 03 ke
LBS MORTGAGE FUNDING, INC. 02-03-2003 90080 043 150.00
Principal Place of Business Mailing Addrass
2901 CLINT MOORE ROAD SUITE 9 2901 CLINT MOCORE ROAD SUITE 8
BOCA RATON FL 33496 BOCA RATON FL 33496
2. Principal Place of Business 3. Mailing Address ““"IIHH ||’IH'|I| ||N||”’ Ilm ||||| l’lll m" lll” ||l|| |I” "I]
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1095865 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired O g‘g'gfq Lﬁ:ﬂ:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - — G TR T Dl L e _ —- _ - . Name'-:_":‘: - Teommen T LB e s TR TV e
CARROLL’ KEVIN Street Address (P.O. Box Number is Not Acceptable)
C/O LANG MANAGEMENT COMPANY, INC. .
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 City FL [ ZpCoce |

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Ageni signature requirad when reinstating) DATE
FILE NOWI!! FEE 1S §150.00 ' 9. Election Campaign Financing $5_00 May Be
: After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Addedto Fees
‘Make Check Payable 1o Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TTLE D [ Delste TImLE [Jchange [ Addition | &
HAME AGRAN, SCOTT NAME =}
sraeeT ADDRESS | 2801 CLINT MOQRE ROAD SUITE 9 STREET ADDRESS g
orv-st-ze | BOCA RATON FL 33486 CITY-ST-2P g
TITLE D [ pelete TITLE [Jchange [ Addition %
NAME ISSACSON, WILLIAMS K NAME
srreer anoress | 2001 CLINT MOORE ROAD SUITE 9 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE 3 Gelete TITLE [ Chiange [ Adaition
NAME - TR e e s o e - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GiTY-ST-2IP
TIME [ Delste 1LE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ ¢change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P

12. | hereby certify thatthe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
incticated on this report or supplemental reperyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee erp report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with angddrgés, with all other Jik warer

|

\

|

; : : |

SIGNATURE: SICAFYEE BEQIRGD 4, Agen? / /10 03 {GI-992-ciop I

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eﬁle T Daytime Phane #




