FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #{ 01000003254 ' 04-23-2003 9532; 012 **%%50,00

1. Entity Name

GLOBAL MORTGAGE LOANS, LLC

Principal Place of Business Malling Address
16206 COLLINS AVENUE 18206 COLLINS AVENUE
SUNNY [SLES FL 33160 SUNNY ISLES FL 33160
RS s A R AR
|
Suite. Apt. #, etc. Suite, Apt. #, etc. | [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65.1083670 Applied For

Not Applicable

4 Country Zlp Couniry 5. Certificate of Status Desired O gess.ggq l’;?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
GLEIZER, ADRIAN = . . i - :
18206 COLLINS AVENUE Street Address (PO. Box Number is Not Acceptable)

SUNNY ISLES FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signalure raquired when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delete TLE [ change [ Addition
NAME GLEIZER, ADRIAN NAME
STREET ADDRESS | G000 NE 195ST #116 STREET ADDAESS
CIvv-51-2F NORTH MIAMI BEACH FL 33179 CITY-ST-21P
TITLE [ Deleta THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-S7-7IP CITY-ST-2IP
TTE O petete TME Clchange [ Addition
NAME e - wme e e e e RENAMET T = - | e TEe TR TR T LI T e - -
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TE 1 Delete TITLE Cychange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ‘ 7 oeleta TLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-21P CITY-ST-21

€ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empow ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SIGNATXZZREQUIRED Q/IS’/O%

SIGNATURE AND TYPED OR PRINTED NAME Wlm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phons #

11. | hereby certify that the information supplied with this Ni

0020125

CR2E083 (10/02)



