Flle on or before May 1, 1998 or Limlited Liabllity Company will be
subject to a § 400.00 LATE FEE.

IR T * l
LIMITED LIABILITY COMPANY &5 FLomgA %EPAETuEalThOF STATE DWS’ECRF TERI?EEF STATE
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemeantal Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' ﬁfai?rﬁfo%ﬁ%i'fﬂ?co%’?.iﬁy DOCUMENT # 194000000419 %]bia
1a. Principal Rlace of Busingss Address
CALTIBER MORTGAGE COMPANY OF FLORIDA, L.C.
8917 WESTERN WAY 8917 WESTERN WAY
SUITE 6 SUITE 6
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Placo of Busingss Za. Mailing Addrass 3. Date Organized or Qualned | da. Sialg of Formation
Sulte, Apt. ¥, eic. Sulte, Apt. #, eic. [24/1994 FL
4. FEI Number D Applied For
w City & Slate 59-3272359 i} D Not Applicable
75 Couny 7 Couniry 5. Date of Last Repor 6. Carlificate of Status Desired
ae Io 1- I_l_g_gj st 4 Adddional Fee Hoegoned
7. Name and Address of Current Repistered Agent 8. Name and Address of New Registered AgentOffice
Nama
HANSCON, KARL B JR.
50 N. LAURA ST. Strest Addrass (P.0. Box Number [s Not Acceptable}
| SUITE 2800
JACKSONVILLE FL 32202 Sufie, Apt. #6tc.
City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Btatutes, the above-named limited liability company submits this statement for the purpose of changing
ts registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accapt the appointment
as reglstered agent, and accept the oblipations.

SIGNATURE DATE
{Registored Agent Acceptng Appoiniment)  {NOTE: Registared Agen! signature requred when reinslatng)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | CONN, JEFFREY A 8917 WESTERN WAY, STE 6 JACKSONVILLE FL
100002452001 -~ B

-03/10/93- —0103'3 -004
k1D, 75 k108, 7S

/

11. 1do heraby certify that the information supplied with this fiting does not qualify for the axemption stated in Section 118.07(3) (i), Florida Statutes. { further certify that the Information
indicated on this annual repon is true and accurale and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the

limlted liabitity company or the raceiver or trustee empowered to exacute this report 8s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or an an
attachment with an address.

SIGNATURE: -d'é— dErrecy 4. Couw 2-29- 92 (Dug )Xl - S

IUR( TYPLD OA PRINTED NAME OF SIANING MANAGING MEMBER OF MANAGER Dats Daylime Phone #




