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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT S f 5
1097 D!VlSlor?rcgjrs?((g‘oﬂpégiﬁONs FILED
FILING FEE Annual Report $100.00 + $103.75 Corporation Bupplementsl Fes 97HMAY -1 PM 1: 01
$ 203.75 | Make Check Payable To; FLORIDA DEPARTMENT OF STATE SECKETARY OF STATE
T B Cwies Lawing company  DOCUMENT # 1,94000000421 TALLAHASSEE, FLORIDA

1a, Princlpal Pl { Busi ddi
CALIBER MORTGAGE COMPANY, L.C. " PrinepaPiace clBushees Address

8217 WESTERN WAY 8917 WESTERN WAY

SUITE 6 SUITE 6

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

I above mailing address Is incorrect in any way, line through Incarrect Informatlon and enter comection n Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized of Cluelied | da. State of Formation
Suite, Apt. #, efc Suita, Apt, #, etc. (18 /EZN4 / 1 9 94 FL
. FEI Numbar D Applied For
City & State City & State 59-3263111 [O] wotAppiicable
7 Country 75 oy B, Date of Las! Repon 6. Corificate of Status Desired
02/2 6/1996 SHCSL Adebilionad Ter Heqpined D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

HANSON, KARL B JR.

50 N. LAURA ST. Bireol Address (P.O. Box Nurnber is NGT Accepiable)
SUITE 2800
JACKSONVILLE FL 32202 ["Sulte, Apl. ¥, eic.
100 HGE 1 ——3
City - py

w03, 7S w203, 75

8. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Siatutés, the above-namad limited liabitity company submits this etatement tor the purpose of changing
its registered offics or registered agent, or both, in the State of Florida. Such change was suthorized by affirmative vote of a majority of ihe members. | hereby accept ihe appointment

as registerad agent, and accept the obligatjpns.

onre _Y4fg1jan
FATY ) Cnegistuga Agant Accapling Apparinen)  (NOTE Ragistersd Agani signakura requirad when renalating} i 1

10. Title vMQIMrWanawrs Buginess Sireet Address City, State and Zip Code

MGR |CONN, JEFFREY A hsﬂﬁxummxmxxxsnx JACKSONVILLE FL 32256
) ) - 8917 Western Way, Suite 6

MGR |KOBERTS, DAVID 524 LORNA SQUARE BIRMINGHAM AL

o

»
~
1
i

| ]
11. |do hereby certity thal the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. |further centify that the Information
indicated on this Bnnugl report is true Bnd accurate and that my signatuse shall have the same legal effect &s it mada under oath; that | am & managing member or manager of the
limited lability company or the recelver or trustee empowered 1o execute this report as regquired by Chapter 608, Floride Statutes; and that my name appears In Block 10, oron an
attachmant with an address,

SIGNATURE: creecy KA. Covn foads ity b 9-27-27 (Fod)3c33g
faTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRBER OR M»\NAG’ER Date Dﬂﬂimm X

INHSELO R(12-96) —




