2002-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1, Entity Name

G L MORTGAGE ASSQCIATES, LLC

L 0O0000008321

4

Principal Place of Business

3900 WOODLAKE BLVD

SUITE 24

LAKE WORTH FL 33463

M

ailing Address

3900 WOODLAKE BLYD
SUITE 204
LAKE WORTH FL 33463

2. Principal Place of Business

3.

Mailing Address

(AR

i

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jobd4dds

[

City & State City & State 4. FEI Number Applied For
T 65_1025228 Not Applicable
Zip N Country 2p Country 5. Centificate of Status Desired O $5.00 Adgditionai
- Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - - - Name

TRAPANI, CHRISTOPHER M
200 EAST OLAS BLVD, SUITE 1800
FORT LAUDERDALE FL 33301

TN

A 1\

BRARM D LEVIWE

Street Address (P.0. ?F?berﬂotﬁcww ﬁ 0 A_

SUITE 300-F

™ WEST PALM REAUE FL

%3401

8. The above named entity

this ktatement for the\urpose

\.

f changing|ts régistered office or registered agent, or both, in the State of Florida.

AR.19/0

|
73

Ll

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90084 033 ****5] .25

CR2E083 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if Jpplicable. (NOTE: Ragistered Agent signature required when reinstating) CATE
e e _ FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete TITLE o D‘ﬁhange [ Addition
e MEAK, LORIS e MESK, LORTS
STREETADIRESS | 3600 WOODLAKE BLYD #204 STREET ADDAESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-8T-2IP
TITLE [ Delete TITLE {3 Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_Tne N - _h O pelete I Lt _ 5 L _ [ Change L Addition
1 wame™™ - - NAME
STARET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE {7 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-20 4 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-$T1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. { hereby certify that the information su
indicated on this raport is true and ac
limited liakilit

1 S e B8y o 1 =
SIGNATURE: ﬂ{( J[‘\"\zu (1R (e %ﬁthUHRL D
sucmrulmwa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flori
curate and that my signature shall have the same legai effect as if made under oath;
y company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flori

atutes.

fatutes. | further certify that the infermation
am a managing member or manager of the

S6[-3<7-4T7

Dats

Daytima Phone #

LY




