2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000033629 :

1. Entity Nam

GUARAN'FY TRUST & TITLE OF CENTRAL DADE,

Principal Place of Business
1915 HOLLYWOOD BLVD. #204
HOLLYWOOD, FL 33320

Mailing Address
1915 HOLLYW0OD BLYD. #204
HOLLYWOOD, FL 33320

2. Principal Place of Business

3. Mailing Address
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Sulte, Apl. #, etc. Sulte, Apt. ¥, elc, QJQ [] CHEGK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
4! 207 /120 Not Applicable

Zp Country Zip 7 Country 5. Centicats of Status Desred [ ?eso‘g?q‘ﬁrdﬂ“""a'

6. Name and Addressa of Current Registered Agent P

7. Name and Addresa of New Reqlstered Agent. . =~

CAMPBELL, STAN ESQ.
1916 HOLLYWOOD BLVD, #204
HOLLYWOQOD, FL 33320

Name

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

e

—

City

FIJ Zip Coce

8. The above named entity submits this statement for the purpose of changing 118 reglstered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.
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Signalus, typad o1 printéd nama of 0yisisad sgent and e § applicabla {NOTE: Raysiarad AganiSiynalnd Gipuiced when insis ling) DATE

07/1fo3 Fecat 017 #s0

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TTE MGRM O Delele TLE [ Ctange [ Addition g
NAME GUARANTY TRUST & TITLE, INC. NaME g
SIREET ADDRESS | 1916 HOLLYWOOD BLYD. #204 STREET ABDARESS o
chy.S1-21F HOLLYWOOD, FL 33320 TV -51.2P &
e MGRM Cloese - f wme [ Crage [ Additon g
NAME JNL INVESTMENTS WAME .
SIREET ADDRESS | T220 NW 36TH ST. #228 STREET ADDRESS
cv-st-2ip MIAMI, FL 33166 €V .S1-1p i
e v ] Delete mE []Cherge [ Addition
NAME NAME
SIREET ADDRESS™)™ " * - - - . - - STREET ALDESS |~ e o —memmmet ks
¢y.st-21p cov-s1. 2P
mie 3 Delee e [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cy-s1-2ip CIw-51-2P
WIE O Delete TINLE [ change [ Addition
WAME NAME
STREEN ADDRESS SIREET ADDRESS
coy.-st-2ip CIv-SY- 2P
e O Delee T1LE [ Change [ Addition
NAME NAME
STREE ADDRESS STREEY ADDRESS
cv-st- ZIPJ [oly [N 1

11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 113.07{3X1), Flonda Stalutes. | further centify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
uie s report s required by Chapter 608, Florida Statutes.

indicated on this report is true any
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