2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000008321

1. Entity Name
G L MORTGAGE ASSOCIATES, LLC FILED
2001 APR30 PH 3:01
Principal Place of Business Mailing Address .
3500 WOODLAKE BLVD #204 3900 WOODLAKE BLVD #204 DIViGION OF CORPORATIONS

LAKE WORTH FL 33463 LAKE WORTH FL 33463 ' : TALLAHASSEE, FLORIDA

= GRUTEWIMIAUERMET A

2. Principal Place of Businass 3. Mailing Address
3600 Woonhaly A 3800 Woophla - BLun
Lriiuil@ﬁpt #, otc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
JOY ik 2oV
City & State F City & State 4. FE! Number . Applied For
(_,A ta, WL"\F)\ I_ Lﬂ {C&. wl+l F(-’ (Qémi / Ollﬁ?,,?’ Not Applicable
Zip Country Zip Country " . $5.00 Additional
Yy - 5. Certificate of Status Desired . :
33443 PALM Bek | 33v463 JA L) Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRAPANI' CHF«STOPHER M Street Address {P.0. Box Number is Not Acceptable)
200 EAST OLAS 8LVD, SUITE 1800
FORT LAUDERDALE FL 33301
City FL Zip Code,
8. The above named entity submits this statement for the purpose of changing its ' sgistered office or registered agent, or both, in the State of Florida.
SIGNATURE , :
Signature, typad or printed name of registared agent and litle if applicatla. (NOTE Registerad Agenl signaturé réquired when reinstating) DATE
[F ;
- o : .. ‘ FILE Nl Wil FEE |§l $50.00
Make Check Pai' Tb‘lrevio Dep! ] ment of.State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
nn.: MGR O Delete TITLE I change £ Addition
NANE MEAK, LORIS NAME
sTREET ADDRESS | 3900 WOODLAKE BLVD #204 STREET ADDRESS
GITY-5T-2P LAKE WORTH FL 33463 CiTY-§7-21P
rTITLE O pelete TITLE [ change [ Addition
NAME NAME
~— - iR AT e e
STRFET ADDRESS _ . STREET ADDRESS =30 E:J 42138326 =
o st-7¢ ov-s1-2e 05/15/01 01125011
TLE : [ pelete TIMLE PRTET . [] Ghange L hadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP _ CITY-ST-2IP
TIMLE 2 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TIILE O pefete TILE O change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP - R CITY-$T-2IP
e 2 3 pelete TITLE TTees R = ~[Jchangs ] Addition -
NAME  ° NAME
STREET AJDRESS STREET ADDRESS L
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality fo' the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect ag if made under oath; that | am a managing member ¢r manager of tha
lirmited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes,

2 R
SIGNATURE: ~ A RO B
SIGNATURE ANO ¥¥FED ormue OF SIGNING MANAGING MEMBER, MAIAGER, OR AUTHORIZER REPRESENTATIVE Dats Daytime Fhona I

4V 9985100

CR2E083 (11/00)



