2001 UNIFORM BUSINESS REPORT (UBR)

dv  S8/2000

e

DOCUMENT # L00000005039
1. Entity Name
GIBRALTAR MORTGAGE LLC FILED
) ST

Principal Place of Business Mailing Address 01 APR 27 rﬂ 31 9
4190 BELFORT ROAD 4190 BELFORT ROAD ECRETIRY (° ”.“j f\"g:
SUITE 475 SUITE 475 T’L' ;_“;,w'\,--; . SETry
JACKSONVILLE FL 32216 JACKSONVILLE FL 3221¢ st b "“ L,
2. Pr'méipal PFlace of Business 3. Mailing Address “II"I“ m IIH“I I"m"m "l“ m“ ||||| |,|” |Il|| ”“I ‘I" ||||
' Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Appiied For
’ Sq 36 LI ‘75- g'@ i Not Applicable

Zip Country Zip Country 5. Coertificate of Status Desired [ ] $5 00 Aditionat

- e T Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

F & L CORP. Street Address (PO. Box Number is Not Acceptable)

200 LAURA STREET

JAKSONVILLE FL 32202

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTH Registered Agent signature required when reinstating) DATE
b g ‘ - :
FILE Nt j:vm FEE IS $50.00 . ‘»‘&8'30[30142 1 3433“?53
i . = . T T
Make Check P3 /able to De rtment of Slate DS ] 14 ‘?_31 01005 ﬂl £ ]
P Jrean ot e, FHEEDT OO kb5, 00
9, MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS / CHANGES
::;EE 1 Dalate r:::ni I\‘\g ag ing Me,m b _r [ Change [ Addition
erv“-!.\/‘
STREET ADDRESS STREET ADDRESS Linda “ S vteung
CITY-ST-2IP CITY-ST-2IP Higo ‘?“‘e\ ¢
ST "?S'Q.dé.. ﬁonv“\\\e. F 3&’&\(’)

TITLE [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orv-st-ar | ‘ _ | crv-st-zp )
fITLE [ pelete TITLE {7 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-5T-ZIP CITY-$T-21P
TITLE O Detete TITLE [ Change  [J Additian
NAME ‘ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TME Dl change [ Addition
NAME . NAME ’
STREET ADDRESS STAEET ADDRESS
cITY-ST-21P CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability cornpany or the receiver of trustee empowered to exegyte this :sport as requireg by Chapter 608, Florida Statutes

—

SIGNATURE: i vo HASH e 3 04 -26-6200

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING IIEIIBEM AGER, ’ bate T Daytima Phone #

v

CR2E083 (11/00}




