-

2003 LIMITED LIABILITY COMPANY

FILED
Apr 28, 2003 8:00 am
. ecretary of State

UNIFORM BUSINESS REPORT (UB?/'

DOCUMENT # L00000005039

1, Entity Name
GIBRALTAR MORTGAGE LLC

04-28-2003 91004 037 ****55.00

=,

Pringipal Place of Business
4190 BELFORT ROAD

SUITE 475
IACKSONYILLE, FL 32216

Mailing Address
4190 BELFORT ROAD

SUITE 475
JACKSONYILLE, FL 32216

2. Principal Plage of Buginess

3. Mailing Acdrass

L

(I

Suite, ApL. 8, elc. Suite, Apt. &, elc. O CHECK HERE iF MAKING CHANGES
City & Stats City & Stats 4. FEI Number Applled For
59-3647586 Not Applicatie
2ip Courtry Zip Country ' $5.00D Acditional
. 5. Cenificate of Status Desired Fee Required
_ 6. Name and Address of.Current Registered Agent === =27 = Name and ' Address of New Rugidbmd'ﬁgent— =
Name
F & L CORP.
200 L AURA STREET Street Address {P.0. Box Number Is Not Acceptable)
JAKSONVILLE, FL 32202
City EL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famillar with, and accep!

the obligations of registered agent.

SIGNATURE

Snatud, ypid 0f prinkad aamd H gisaad agant and Lk | asdicasl. {NOTE: Roysiara Apdnl Sipnalird &uuirad whan minsuiog) QATE

. MANAGING MEMBERS/MANAGERS 10. ADDITIONS FCHANGES .
me MGRM O Delee e O Ctenge [ Addier | &
HANE SHERRER, LINDA H NAVE 2
SIREET ADDRESS | 4190 BELFORT RD, STE 476 STREET ADDAESS o
cny-st-2ip JACKSONVILLE, FL 32216 CITY-ST-2IP T
me O Delete e O Clenge [ Adiitien g
NANE NAME
SIREET ADDRESS STREET ADIIRESS
£ay-st-21p GV -51-2P
TLE O Delete 1ME [J Ghange  [J Aaditicn

T SIREE ADDRESS ’ . - Tk omosovdss T T T e
cny-s1-2ip Cirr-st-ap
ME O Delee e O ctenge [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
cy.-59-210 CITY-S1.2P
M O oelete e DOlcrenge [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
cny-§1-2.P Cih -571-2P
e O Delete e T [J Crerge [ Addiiion
NAME NAME
STREET ADORESS STREEN ADDRESS
cny.s1.21p Ciy .S1.2P

11. | hereby certify that the Information supplied with this filing doea not quallfy for the exemption stated In Section 119.07(3)1), Fiorida Statutes. | further certify thal the Information
indlicated on this repor Is tfrue and accurate and that ry signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
ad 10 execyie this report ag required by Chapter 608, Florida Statules.
cimlgart

nading

limited liabllity company or eceiver or frustes

SIGNATURE:

SIGNATURE AND TYPELLOR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, GR AUTHORZED REPRESENTATIVE

ermp

P4-296- 6400




