FILE NOW: Fee after May 1, will be $588.75

ANNUAL REPORT
1997

»

LIMITED LIABILITY COMPANY <ERE¥R

FLORIDA DEPARTMENT OF STATE
Sandra B. Morigam

Secretary of

DIVISION OF CORPORATIONS

ate

FILING FEE

$ 203.75

1. Name and Mailing Address
of Limited Liability Company

8917 WESTERN WAY
SUITE 6

JACKSONVILLE FL 32256

Annual Report $100.00 + §103.75 Corporstion Bupplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

DOCUMENT #1.9400000041.9

CALIBER MORTGAGE COMPANY OF FLORIDA,

i above mailing address is incorract in any way, line through incorrect Information and enter correction In Block 2a.

1997 HAY =1 PM 2: 58

RY OF STATE
TEIE.E%LASSEE. FLORIDA

APPROVED
AND
FILED

L.C.
SUITE 6

Ta. Principal Flace of Busingss Address

8917 WESTERN WAY
JACKSONVILLE FL 32256

2 Principal Place of Business

3a. Malling Address

3. Date Organlized or Qualified

38. State of Formation

HANSON, KARL B JR,

50 N. LAURA ST.

SUITE 2800
JACKSONVILLE I'L 32202

Suite, Apl. #, atc. Suite, Apt. #, eic. 08/24/1994 FL

4. FElNumber D .

Appliad For

City & State City & Siale 59-3272359 D Not Applicable

§. Date of Last Report &, Certificate of Stalus Desired
Zip Country Zip Country

SO At Foes Freguaiel
03/13/1996 ]
7. Name and Address of Current Raglstered Agent 8. Name and Address of New Aegistered Agent
Name

Streel Address (P.O. Box Number ia Nol Acceptabie)

Suite, Apt. ¥, elc,

City

Zip Code

FL

as registered agen!, and actepl the obligatio

8. Pursyant {o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
its registared office of registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment

e Hf21oN

SIGNATURE
RiegistareTmgen Accapting Appontmenl) [NOTE Ragistered Agent sgnalure faquired whan reinsiating)
10. Tiwe Mdnaging Meetad/Managers Business Street Address City, State and Zip Code
MGR |[CONN, JEFFREY A PO SRR R X B AR R KA XX R

8917 Western Way, Suite 6
90

JACKSONVILLE FL 32256

o021 Yre939——4
~05/13/97--01079--013
w203, 75 wekw203, 75

attachngant with an addrass.

11. 1do hereby cenity thatthe information supplied with this filing does not qualify for the exsmption stated in Section 116.07(3) (i), Florida Statutes. Ifurther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recelver or frustea empowered lo execute Ihis report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an

F-2/-97 (Fog) LL554

SIG \gATURE:%:_g’JM A. Coww

5 URE ANDYYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #

VAR

INHSE10 R(12-96)



