FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90077 045 ****50.00

DOCUMENT # L03000012027

1. Entity Name

C L MORTGAGE, LLC

Principal Place of Business Mailing Address
2200 CORPORATE BOULEVARD, N.W., SUITE 401 2200 CORPORATE BOULEVARD, N.W., SUITE 401
BOCA RATON, FL 33431 BOCA RATON, FL 33431
v O
2200 NW Corporate Blvd, 2200 NW Corporate Blvd.
e i are oy 00t ongiuc  cmasess
City & State ) City & State : 4. FEl Number . Applied For
Boca Raton, FL Boca Raton, FL 20-0856446 ' Mot Applicable
i Zi C
3:23'2 11 Coﬁgw 3 3'23 1 Ugumw 5. Certificate of Status Desired ] Eesa ggq]‘::’:ét"’"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP.
2200 CORPORATE BOULEVARD, N.W., SUITE 401 gtasst Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33431

City FL | Zip Coda

8. The above named erity submits this statement for the purpese of changing its registeraed office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title i Bpplicable (NCTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Mike check payable to
Due by May 1, 2004 F!o;ida‘Departmem,of State -
9. T MANAG NG MEMBERS ] MANAGERS 10. ADDlthNSijANG”Eé —
TIMLE O Detete TILE MGR [ Change ] Aidilion
HAME NAME Colonial Manager, Inc.
TREET ADDRE! TREET ADDAE! .
STREET ADBRESS s | 2200 NW Corporate Blvd., Suite 401
CITY-§T-2IP CITY-ST-2IP Boca Ratan FI. 11411
TITLE O pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eIy -ST-2P GITY-ST-21P
TLE {3 pelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TIMLE O Delers TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE 3 petete TME ’ [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 belete TITLE [ change [ Adgition
NAME NAME
STREET ADERESS STREET ADDRESS
Ty -ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered 1o exscute this report as required by Chapter 608, Florida Statutes,

SIGNATURE 9 Joseph R, Cook 4/22/04 961-967-9221%

SIGNATURE AND TYPED OR PH ED NAP‘& OF BIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &

\ \



