FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P02000094467

. Entity Name 01-30-2003 90115 003 ***150.00

JLF FUNDING, INC.

Principal Place of Business Mailing Address

1385 N.W. 15TH STREET 1385 N.W. 15TH STREET

MIAMI FL 33125 MIAMI FL 33125 9 0 0 14 0 48
Suite. Apt. #, etc. - - . Suite Apt # e, _ {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

i(y - Lf oS U ?"‘1’ Nt Applicable

ap Country Zip Country 5. Certificale of Status Desired O ?g';(esq Lﬁ?:;m"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
FILINGS, INC ey frghmen

3732 N.\'N. 1éTH STREET Street Ad‘;mfi‘:{/"%ﬂox w@c is Nowceptagngg,

FT. LAUDERDALE FL 33311-4132
T e FLI%5Tis”

8. The abpve 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 4/] i L o ASL’“"—") / /)—7

. Signatura, typed o prlntgd nai(nf registerad agent and fitle if applicabls. {MOTE: Registarad Agant s|gna(ure required when reinstating) CATE

.~ FILE.NOWN! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

—~—— - - - -] 9. Election Campaign.Financing. . . $5.00 Mmay Bo
Trust Fung Contribution, O Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Ay i

TITLE p JA¥ 1 Detete TITLE b] P L &Change [J Addition

- FISHMAN, JACOB L e o fis 'N-'\

STREET ADDRESS | 1385 N.W. 15TH STREET STREET ADDRESS ]33.5 vl IKST

CITY-$T-2IP MIAMI FL 33125 CHTY-ST-21P 3 ML et ﬁ )_{

TITLE ym O celete THLE vV , B [ change wddition

NAME NAME )\

STREET ADDRESS I«EWWMW STREET ADDRESS U‘ﬂ-\f ’ ] ﬁs fre. A\

CiTY-51-2P ciry-§1-210 LY T AV 34 e

TITLE [ pelete TILE 'Lb) ,\I .Y 4 P]d-.. ;341/‘ [ cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ™1 Delete TITLE [] Change [ Addition

NAME NAME e _
~STREET ADDRESS STREET ADDRESS '

GITY-ST-Z0p CITY-ST-7ip

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip CITY-ST-2IP

TIME [ oelete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITy-ST-2P

12. i hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as pefiiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: __ SIGNATURE BREQU!

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

3
:

nv

CR2E034 (10/02)



