FILED
2004 FOR PR oI T CORFQRATION Aug 16, 2004 8:00 am

DOCUMENT # P03000097786 Secretary of State
1. Eniity Name 162 ;e e e
L & M FUNDING, INC. 08-16-2004 90012 022 150.00
Principal Piace of Business Mailing Address -
9771 BELARRE DR, 4771 BELAIRE DR.
MIAMI, FL 33157 MIAMI, FL 33157
s s A
Suite, Apt. 4, etc. Sulte, AplL. #, elc. 08142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-02/98 ‘/'/ Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired [ fg-:?qm:dﬂimﬂ'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. a _Name
LAUSTED, CHARLESE ™~ - -— e e
9771 BELAIRE DR. Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33157 »
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signahure, typed or prted néme of regrstered agent and tie | appicable, (NOTE: Ageri s requred when DATE
*. FILE NOWI!! -FEE IS $150.00 - 9. Election Campaign Finencing  _~ -; $5,00 MayBe | In accordance with s. 607.193(2)(b), F .S, the
-+ Due by September 8, 2004 - Trust Fund Contribution. - [0 -AddedtoFees™ ,'| corporation did not receive the pricr notice. -
10, EEN OFFICERS AND DIRECTORS W, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE- PS 3 celete TME e |d Clchange [ Addition
NAME LAUSTED, CHARLES E . HAME ¢
STREET ADDRESS | 8771 BELAIRE DR, v )  STREETADORESS |
Cy-51-20 ‘MIAML, FL 33157 CiTY-57-2P
THLE [ petere TME [ Change  [I Addition
NAME NAME
SYREET ADDRESS ™ STREEY ADDRESS
Cry-s1-aP CiTy-S1-2P
e [ oerete TE [T Change - ) Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2F = - S e . GITY-ST-2P e o
T 1 vetere § wne [ cange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
Cy-ST-2P . CiTY-ST-2°P
E 1
e [ vetete e [change [ 'Addition
NAME NAME
SREFTADORESS | 7 STREET ADIHESS ™
CITY-S1- 27 ) CITY-ST-2P
WE N S ] 3 pefete - oMmE [Jchange ] Additioa
SRETAORES | © 77T T e e e L) ST AR -
CITY-5T-2P R e e -0 2 R i

12_ | hereby, certify thal the inférmation supplied with this filing does not qualily for the exemption stated in Section 1 19,07%3)6). Florida Statutes. | further certify that the information |
indicated on'this report or supplemental report is frue anc accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites: and that my name appears in Block 10 or,Block 11 if,
changed, of on an attachment with an address, with all ather like empowered. TR P e W e T,

SIGNATURE: _(PAa-trs (6. adae) - /y/ed [305) 299-917

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Daytime Phone #




