2001 UNIFORM BUSINESS REPOﬁT (.UBR) FILED

DOCUMENT # L.00000014530 Apr 19,2001 08:00 AM
1. Entity Name
DORAL ISLES, L.L.C. Secretal ) Of State
Principal Place of Business . Mailing Address
ONE INDEPENDENT DRIVE, SUITE 2210 ONE INDEPENDENT DRIVE, SUITE 2210
JACKSONVILLE FL JACKSONVILLE FL
31202 32202
2. Principal Flace of Business 3. Mailing Address
ONE INDEPENDENT DR o ONE INDEPENDENT DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE _
SUITE 2210 SUITE 2210 . P -
City & State - City & State 4. FEI Number ) Applied For
JACKSONVILLE FL | gaexsomviiie R ) 59-3682747 o Not Applicable
Zi Countr Zi Count i
ip 4 " uniry 5. Certificate of Status Desired [ $5.00 Additonal
32202 us 32202 Us i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SURFACE J. FRANK JR. SURFACE J. FRANK JR.
ONE INDEPENDENT DRIVE, SUITE 2210 Street Address (P.O. Box Number is Not Accepiable)
ONE INDEPENDENT DR
JACKSONVILLE FL. SUITE 2210 ) o -
32202 City FL | ZpCode
o | JACKSONVILLE 32202
8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.
sianarore _J- FRANK SURFACE, JR. , - - 04/19/2001 __
Signalure, typed ar printed name of registered agent and title if applicable, {NOTE: Registerad Aggnls{gnamre required when refnstating) DATE
‘NOWII! FEE 1S'$50.00 "7 )
ayable to Department of State
3. MANAGING MEMBERS/MEMBERS | 40. ADDITIONS/CHANGES ]
TITLE MGR O Delete ’ TITLE MGR Xl Change [ Addition
NAME MORTGAGE ADVISORS, INC. NAME MORTGAGE ADVISORS, INC.
STREET ADDRESS ONE INDEPENDENT DRIVE, SUITE 2210 STHEET ADDAESS ONE INDEPENDENT DRIVE, SUITE 2210
CITY-§T-ZP JACKSONVILLE FL. 32202 CITY-5T-2IP JACKSONVILLE ' FL 32202
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-37-2IP coy-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS i STREET ADDRESS
CITY-§T-ZIP CITY-S5T-ZIP
TiTLE [ Delete TME [ change [ Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-ZIP
TITLE : ] Dejete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S7-2[P CITY-§T-ZIP
TITLE 0 Deleee Tl I Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP CITY-§T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rember or manager of the
limited liability company or the receivar or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: _J Frank Swface Jr.~ ... .. T L. . L I MGR 04/19/2001 ) o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiime Phone #

CR2E083 (11/00)



