FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P93000022537 Secretary of State
1. Entity Name 03-17-2003 90683 008 ***150.00
LLOYD FUNDING, INC.
Principal Place of Business Mailing Address
800 W. OAKLAND PARK BLVD. 800 W. OAKLAND PARK BLVD.
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
65-03956% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agemt - - -~ - = — - - 7-Name and Address of New Registered-Agent—
Narme
FOX & AMARAL, P.A. Street Address (P.O. Box Number is Not Acceptable)
621 NW 53RD ST.
SUNTE 370
BOCA RATON FL 33487 City FL [ ZipCode

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. | am familiar with, and accept
the obligations of registered agent. :

Ly e

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {MNOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWH! FEE IS $150.00 - ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;\tlr?bnutilon. ° O fc?i;?j?o“g:zsa °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ change [ Addition
NAME LIEBLICH, SAM ' NAME
STREET ADDRESS | 383 KINGSTON AVE. (STE. 102) STREET ADDRESS
GITY-ST-Z7IP BROOKLYN NY 11213 CITY-ST-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ petete — me  -- ) : - - - [Jchange © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE _ ] Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP -~
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' Cry-sr-2p
e O Delete TITLE D) Change [ Addition
NAME _ NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| ddress, with all oW)er likg.empowepad.

SIGNATURE: = ZeATUEEZYSICLRED 0’//‘,’03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phona 4

> innann |

CR2E034 (10/02)



