2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.01000003124

1. Entity Name

GUARANTY TRUST & TITLE OF HOLLYWOOD, L.C.

Mailing Address
SUITE 206° "2~

1815 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Principal Place of Business

SUITE 208
1915 HOLLYWOOD BLVOD.
HOLLYWOOD FL 33020

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90039 009 ****50.00

MUURVE IW

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 65.10781 19 Applied For
Not Applicable
Zip -~ nt Zi Count iti
P Country P Lty 5. Certificate of Status Desired | $5‘00 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . S - et i | Name_ S -t e st o £ -
CAMPBELL, STAN ESQ. - e e T
1915 HOLLYWOOD BLVD., #206 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
[
City FL Zip Code
8. The abeve named entity's pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept 1
the obligations of regi
SIGNATURE iy ——
of registered #f and litls if epplicable (NOTE: Registered Agent signature requirad when reinstaling) DATE
> -
FILE NOW!Y FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003 :
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES :
mE MGRM O Detete TNLE O change [ Addition | &
NAME GUARANTY TRUST & TITLE, INC. NAME 2.
STREET ADDFESS | 1915 HOLLYWOOD BLVD., #206 STREET ADDRESS 3.
oTv-ST-2¢ | HOLLYWOOD FL 33020 oin-sr-2p g
o
TITLE [J Detete TITLE [Jchange [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P * CITY-57-2IP
TITLE [ pesete TITLE [ change  [] Additien
NAME NAME ) )
STREET ADDRESS = - ST A IREET ADDRESS ™ T T TS e e T et e e =
CITY-8T-2IP CITY-81-2IP
TITLE [ palete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE () Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTy-ST-217
TILE {7 Delete TITLE ) Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2% CITY-ST-7IP

Ate and that m

indicated on this report is true and 3
pdwerall o execute thi

limited fiability company or the recei

1

pd with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
smpature shall have the-pame legal effect as if made under oath; that 1 am a managing member or manager of the
pbrt as required by Chapter 608, Flerida Statutes.

SIGNAT USENAETGRW PRINTED N{MEGF SIGNING MANAGHGAREMBER, MANAGER, O UTHGRIZED REPRESENTATIVE

Date Daytime Phone #




