2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Jan 23, 2002 8:00 am

DOCUMENT # L01000003703 " Secretary of State
1. Entity Name oot FLOR/ d4 ) |
GUARANTY TRUST & TITLE OF BROWARD, L.C. - 01-23-2002 90084 023 ****50.00
Principal Place of Business Mailing Address
1915 HOLLYWQOD BLYD.. #206 1915 HOLLYWQOOD BLVD.. #206 o
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FELMurpher Applied For
. gh/o W//)*,. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5.00 Addi:ional
‘ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ~ R :
?:#;Pr?g&’v%rég;g&u, #206 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City ’ FL Zip Code

submits this gyatement for the purpose of changing its régistered office or registared agent, or both, in the State of Florida.

B. The above named enti

/=06 02

SIGNATURE
d nama ol reg\stereﬂent and title if applicable. (NOTE: Registerad Agant signature reguired when rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
e MGRM O Delete Tme O Change  {J Addiion | S
NAME GUARANTY TRUST & TITLE, INC. NAME =2
smeer aoress | 1915 HOLLYWOOD BLVD., #206 STREET ADDRESS §
orv-st-z¢ | HOLLYWOOD FL 33320 ciy-S1-2 &
TILE [T Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TILE [ pelete TITLE [J change  [3 Addition
NAME T HAME o T e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Defete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE [ petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TIMLE [ pelete ME O cChange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurae and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

SIGNATURE:

SIGNATURE

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #



