FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT # LO2000008771 Secretary of State
1. Entity Name 01-22-2003 90083 033 ****50.00
GUARANTY TRUST & TITLE, USA, L.L.C.
Principal Place of Business Mailing Address
1915 HOLLYWQOD BLVD.. SUITE 202 B 1915 HOLLYWOOD BLVD.. SUITE 202 B
HOLLYWOQD FL 33320 HOLLYWOOD FL 33320
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’7/ 08 78?0 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $5 00 Addiitional
i _ N ) o Fee Required
6. Name and Address of Current Registered Agent ? Name and Address of New Registered Agerit
Name
CAMPBELL, STAN ESQ.
1915 HOLLYWOOD BLVD’ SUHTE 202 B Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33320
City Zip Code
> FL
8. The aboven erti pose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatio
-
sianaTURE I /G- 3
ertiure, typedforpfinted name of registagéd ghent and 1itls Nagplicable. LCTERagi A wn&d when reinstaling) DATE
/ (/ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ petete TILE [ Change [ Addition
NAME GUARANTY TRUST & TITLE, INC NAME
sTeET A00REss | 1915 HOLLYWOOD BLVD., SUITE 2028 STAEET ADDAESS
CITY-ST-2IP HOLLYWOOD FL 33320 CITY-ST-2IP
TITLE MGRM [ oelete TITLE [J Change  [] Addition
NAME QOCEAN BAY REALTY, INC. NAME
sThEET AcDRESS | 1915 HOLLYWOOD BLVD., SUITE 202 B STREET ADDRESS
CITy-5r-28 HOLLYWOOD FL 33320 ciy-81-2IP . )
TITLE T Cloeete | mme ' ' T ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$T-2P
TITLE ] Delete TITLE [J Chenge  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME o ' . . S0 NAME
STREET ADDRESS ' ’ * | STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
| 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! lirnited liability company or th

indicated on this report is true accurate and m signature shall havefle same ‘egal effect as if made under cath; that | am a managing member or manager of the
aiver or fruste fipowered to execport as required by Chapter 608, Florida Statutes.

SIGNATURE: AL e Q3 g 920 024

SIGNATuyﬁNDTVPED oR PRIM NAME OF SIGMING MANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ cafime Phone #

- CR2E083 (10/02)



