FILED

! | Jul 21, 2004 8:00 am

oo LT AL oMPANY Secrétary of State

DOCUMEN;F #L01000009731 077212004 90099 021 FEES0.00
1. Entity Name

GUARANTY TRUST & TITLE, OF SOUTH BROWARD,
LL.C.

Principal Place of Business | " Mailing Address : ]_ 4 D 2 B 3 8 0

1915 HOLLYWOOD BLVD., #206 1915 HOLLYWOOD BLVIj.. #206

HOLLYWOOD,FL 33020 - - . HOLLYWOOD, FL 33020 | _ o
— —— RO o
o ‘ _ ) S 07132004 No Chg-LLC CR2EQ83 {106/03) ,
“ R Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
. : a0 : ' 65- 0927853 Not Applicable
i “' o {enox W S i "-r_‘t'.'-ﬂ Lo 'f-c C e i - ; < 5. Certificate of Status Desired - - - [J . $5.00 Additional

Fee Reqmred

!s

B. Name and Addreaa of CUrrenl Registered Agsm

?@“;mﬂom@snziso - | DO NOT WRITE
_%}ELYWOOD. FL 33020 _. ' ' o IN THIS SPACE

fan =

8. The above narmed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.
)

]
SIGNATURE il

Signature, typed or printed name of ragisterad agan) and titlé if anplicable. (NOTE: Registarad Agent signature required whon reinstating) DATE

-

Filing Foe Is $50,00

Dua by September 8, 2004
9. ) - MANAGING MEMBERS /MANAGERS l
me | CEC :
NAME CAMPBELL, STAN

STREET ADDRESS | 1915 HOLLYWOOD BLVD #206
QITY-ST-2P "HOLLYWOOD, FL 33020

TIMLE e Sr'i BQ-K

NAME SHHERTMIKE -+ . - ) A '
STREET ADDAESS | 1915 HOLLYWOOD BLVD #206 o o .o L
_om-star | HOLLYWOOD, FL 33020 , ' o '
me |7 i e e e R R S o S
NAME .

mows| . DO.NOT WRITE

il f? ~IN THIS SPACE

STREET ADDRESS i
CITY- 572

TITLE
NAME . - ]
STREET ADDRESS i ' : : . t K

amy-s1-20 : I: o
i . vra st -

TILE !
NAME S
STREET ADDRESS F ) g o :
cry-57-2p : ‘ ‘ . A '

#1. | hereby certify that the informati lied with this filing doss not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue afid accyrate and y Signature Il have tha same legal effect as if made under cath: that | am a managing member or manager of the
limited fiability company or the geceiv trus owered to gfacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPEIJ OR FRINTED NAME DFFENI% MANAGING HEMBER OR AUTHORIZED REPRESENTATIVE Date ’ Daytime Phans #

e



