- 2004 LIMITED LIABILITY COMPANY FILED
IMITED LIABILITY C Apr 28,2004 8:00 am

ecretary of State
L01000003254
P E(n)“ENl;JmIXIENT # 04-28-2004 90059 027 ****50.00
GLOBAL MORTGAGE LOANS, LLC
Principal Place of Business Mailing Address -
“ L
18206 COLLINS AVENLE 18206 COLLINS AVENUE 2UJbocy
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
R SR S RE WA RN
Suite, Apt. #, etc. Suite, ApL. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
65-1083670 Not Applicable
Zp o Caurtry Ze Counry §, Certificata of Status Desired ] fese'ggq lﬁ:’:ﬂ"ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- J T e . X PR - | NAME -+ e 2= e . - R N
GLEIZER, ADRIAN ) _ y B R -
18206 COLLINS AVENUE Street Address (P.O. Bex Number is Not Acceptable)
SUNNY ISLES, FL 33160
City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or prinied name of registered agent and tille il applicable [NOTE: Registered Agent signature réguired when reinstating) DATE
Flling Fee is $50.00 o e - --Make check payabls to - .
-Due by May 1; 2004 . Florida Department of State

9, MANAGING MEMBERS /MANAGERS B R ADDITIONS / CHANGES ’
e ¢ | MGR Ooelee = § e MGR Dchange [ Addition
NAME GLEIZER, ADRIAN NAME GLEIZER, ADRIAN

STREETADDRESS | 900 NE 195ST #116 . STREETADDRESS | 18206 COLLINS AVE

GiTY-ST-2P NORTH MIAMI BEACH, FL 33179 oime-ST-21P SUNNY TSLES BEACH FL33160

1ITLE [ pekete TME ’ [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-3T-2P CITY-ST-2P

THTLE [J Delete TITLE [JcCharge [ Adcition
NAME NAME

STREET ADDRESS R - e = — ||~ STREET ADDRESS ™

CITY-5T-7IP CITY-ST-2P

TITLE ] Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

TIE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TLE O pelete TMLE O change [ Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-21P

11. | hereby certify that the information supgtied with this filing es not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that mygignature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited tiability company or the receiver ok trustee empdwered to execute this report as required by Chapter 608, Florida Statutes.

4.21-04

IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PR




