FILED

.. . T ) I3
2004 LIMITED LIABILITY COMPANY ‘ Secretary of State

1. Enfity Name
‘GEM MORTGAGE GROUP LLC

DOCUMENT # L03000036281 _ 05-05-2004 90003 005 ****50.00

principal Place of Business Malling Address - ’ 3 4 ﬂﬂ 7 0 8'8 .

§662 PERUZZI WAY 6662 PERUZZI WAY

LAKE WORTH, FL 33487 LS LAKE WORTH, FL 33467 US
2 Frincipal Mace of Business 3. Malling Address “IIII'H Iﬂ mll ﬂm "m ”N Ilw m" “ﬂ] |ml H“’ um M“l N ,II|
Suits, Apt. ¥, 81c. S, AL W, 615, ' 04012004 Chg-LLC ~  CR2EOB3 (10v03)
City & Stale City & Stata 4. FE| Number Applied For
' Ol- 170 £90/ Nt Apptiabi
Zip Country Zip Country ; $5.00 aaaitional
5. Certificate of Stais Desired ] Feo Retuirod
8. Name and Add of Current Registered Agent 7. Name and Adidrecs of New Reglstered Agont
Name .
ABRAMS, STEVEN P - — e -
=1~8662 PERUZZI WAY"HT.-— - T |~ Street Address (P.OBax Number is Net Acceptable)
LAKE WORTH, FL 334_5‘_7;
A ; X Zip Cods -
L P | N .. FL %o
8. The abonre named entity aub@n this statement for the purpase of changing its regi d office or reg d agent, or both, in the State of Florida. | am familiar with, and accept
ths obl:oanons of registerad agant. " :
sugmmne i iy :
N . W.Munmumm-u SO dnd e K {NOTE: Fagishir s AQST SORALHE MQUIrSd whian ralnsanng)
FI!InanInSSB.OO o . ) L
3\:-_;"; ..Due by May 1, 2 e "-é;_-.
T MANAGING MEVEERS MANAGERS 0.  ADDITIONS/CRANGES
Tme* MGRM . T O bstets - TMe | ) : O change {7 Addition
NAME ABRAMS, STEVEN = NAME
STREET ADODRESS | 6662 PERUZZI WAY STREET ADDRESS
CITY-ST-0P LAKE WORTH, FL 33467 o : CITY-ST-2P " .
e [ Deste WE | ; o [ Chenge [ Adaticn
STREET ABORESS STREET ADDRESS
Cafy-ST-2P - CIy-St-7p
TITLE : O Beiets TTLE ' [Qchange [ Adliion
RAME NAME
STREET ADDRESS STREET ADORESS
CrY-5T-2P cny-51-2¢
TRE ) [ Dete THLE ~ Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
JOMCSLAP L b L e s e e - [ SY-ST-DP L. .
TLE 3 Detete TME ' ‘O ¢hange [ Addition
HAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-3P Crry-S1-ap
Tme ) {7 pptats TITLE [ change [ Addition
HAME NAME
STHEET ADDRESS. STHEET ADORESS
CITY-St-2P CITY-ST-2P
11. | hersby cenify that the information suppliad with this filing doas nat quallfy for the exemption statad in Section 118.07(3)), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurald and that my signature shall have the same lagal effect as if made under cath; thatd am a managing mamber or menager of the
hrmtad liahility cormpany aw*\erj or rustee emp: o exacute this report as requnad by Chapter 608, Ficmda Stat /
YAV
SIGNATURE: oy 11U/ 9y
TYPED OR PRINTED MAME OF SIGHING UANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Doytirve Prons §

May 21, 2004 8:00 am

.

i



