2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0200002%3951

1. Entity Name

GENERAL BUSINESS MORTGAGES, L.L-C.

Mailing Address

14345 BRONTE COURT
HUDSON FL 34667

Principal Place of Business

14345 BRONTE COURT
HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address
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Suite, Apt, #, etc. Suite, Apt. #, etc.

Crn B 0
[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Not Applicable
Zj Zi t iti
P Country P Country 5. Certificate of Status Deslred il $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name -

"ROBERTS, GEORGE E
14345 BRONTE COURT
HUDSON FL 34867

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the ohligations of registered agent. - .

SIGNATURE
Signalure, typad or printed name of registarad agent nd title if applicable, {NOTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TILE MGRM O Delete TITLE [J Change  [] Addition
NAME ROBERTS, GEORGE £ NAME
streeTancress | 14345 BRONTE COURT STREEF ADDRESS
CITY-5T-21P HUDSON FL 34667 CITY-ST-2P
THLE O belate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [} Addition
NAME N - - e o [ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Dekete TITLE [Jchange ] Addition
NAME NAME e —
CLH IS =471 7
STREET ADDRESS STREET ADDRESS e ll,!:q’ﬂ_r(n_g:_"um i;l_’: i _—i':.]'b:% r 3-1‘!.!}.] i
CITY-ST-21P CITY-ST-2IP T - 4 TR UL
TITLE [ pelete ! TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if rmade under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowed to execu

SIGNATURE:

G aeD

G-ASU3 _IA7-808-5393

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytima Phone #

0020616

CR2E083 (4/03)



