2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

Feb 28, 2003 8:00 am

02-17-2003 90003 042 ****50.00
DOCUMENT # | 02000008519
. En 8
GUARANTY TRUST & TITLE, OF FLORIDA, L.L.C.
Principal Place of Business Mailing Addrass . .
1315 HOLLYWOOD BLVD.. STE. 2026 1915 HOLLYWOOD BLVD.. STE. 2028
HOLLYWOOD fFL 3330 HOLLYWOOD FL 33320
L T I
Suite, Apt. #, atc. Suite, Apt. #, elc. | .CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. umber Applleg For
. ?7" ﬁs"‘ c; {50 Not Applicable
& cf’”’“"’ e . Country 5. Certificate of Status Desied [ fg-ggql‘:f:;w
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
c “S‘TAT‘? (o itmen cm— e - e ey | Nameeee DT T A T e TR ey e
1915 HOLLYWOOD BI.V'D., £208 Streel Address (PO. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 ;
City R . ' FL'I Zip Code

8. The above named eniity submits this statement for the purpose of chanping its registered office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regigfired.age

{NOTE: Ragistonsd AQeNt signaturg requised whan reinstating} CaATE

FILE NOW1!! FEE {S $50.00
Make Check Payable to Florida Departmant of State SR
Due By May 1, 2063 o -

CR2E0B3 (10/02)

9. MANAGING MEMBERS /MANAGERS 10. T . N ADDITIONS/CHANGES

nne MGRM . I Deiete e ) Clchange [ Addition
NAME GUARANTY TRUST & TITLE, INC - NAME ‘ ST
STREETADDRESS | 1915 HOLLYWOOD BLVD., #2086 - STREET ADDRESS

OITY-ST-200 HOLLYWOOD FL 33020 . CRY-ST-&P

TmE MGRM - B Dalete L , DOcrange [ Addiion
NAME 1355 REAL ESTATE ASSOCIATES, INC. H NAME )

STREET ADCAESS | 9355 ALTON ROAD ‘ ‘ STREET ADORESS

Gir-1-ap MIAM) BEACH FL 33129 ciny-§t-2p

~TINE- T T SR e e e DDeete < fE — DO Change [ Adeuion
NAME L R T S T Ce e TR —
STREETADDRESS | ‘ STREET ADDRESS

CITY-ST-21p Y- ST-2P

e [J vekete TITLE O Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS.

CTY-ST- 28 Y- §T-21P

e Ol Detete - TE . Ocnange [ Adgition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-51-2P l. CITY-5T-29 .

TILE [ Delete TITLE [JChange [ Addition
NAME ’ NAME

STREET ADORESS ‘ STREET ADDRESS

CY-ST- 2P CITY-ST- 7P

41, | heraby certity that the information suppliad wilh this filing does not qualify for the exemption stated in Sectlon 119.07{3)(i), Florlda Statutes. | further certify that the information
indicaled on this roport is true and acciyate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
tfor trustee emgowered 1o execule this report as required by Chapler 608, Florida Statutes.

limitad liability company or the receive

SIGNATURE: _—=="H izl a2 RED
RINTED J" ey 5 . o — o




