E EEEE—— 1]
FILED

2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR ngécllg»t 319)9:3 ?S(t)gtgm

DOCUMENT #
1. Entit(y:Nl:ne T L97000001 271 01-16-2003 90232 037 ****50.00
FLORIDA MORTGAGE TRUST, LC
Principal Place of Business Mailing Address
12559 NEW BRITTANY BLVD.. UNIT 25 12559 NEW BRITTANY BLVD.. UNIT 25 200093 B 3
FORT MYERS FL 33907 FORT MYERS FL 33507
s e S AR A
12009 New Byitbaavglvd
Suite, Apt. # etc. Suite, Apt. # etc. A CHECK HERE (F MAKING GHANGES
Vrf 729
City & State City & State 4. FEI Number Appiied For
‘ f HqersS, FL 6507945% Not Appiicable
Zip ! Country Zip Country o . $5.00 Additional
m 20D 7 é ce _ 5. Certificate of Status Desired O Foo Requirec; lonaj
[ 777 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T HOLLERANTKARA = ——=S==— oo oo o | o O S
12559 NEW BRITTANY BLVD., UNIT 25 . Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiops of registered agent.
SIGNATURE
Signature, d o printed name of registerelrEgant and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS / 10, ADDITIONS fCHANGES
TMLE MGR 8 Detete TALE " [change [ Addition
HAME HERNANDEZ, JOSE HAME
STREET ADORESS | 12559 NEW BRITTANY B8LVD STREET ADDRESS
ChY-8T-2IP FORT MYERS FL 33907 CITY-ST-2IP
TITLE Tyl /(Dwn}bﬂ. [T Delete e (I Change [ Addition
NAME NAME
STREET ADDRESS I.é Q o %/ / Pry 77 STREET ADDRESS
s | Dotyd SE 78 Thiscl -cape (o 3390y
TMLE MR / Ot plélh J Delete TITLE O Change [ Addition
NAME R WILL/A-"‘(-*—ﬁ £f4"0-('é L{ . Tims e NAME_ [ I P s N ——— .
STREET ADDRESS | 8 rarm Slewppd parin STREET ADDRESS ' o '
CITY-ST-21P Hagples F& 34ios CITY-ST-2IP
TITLe [ petete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 v CITY-ST-ZIP
e [T pelete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-71P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OINANFVGY WORCRUACD ‘239 27y G400

SIGNATURE AN TYRED OR PRINTED NRIIE'OF SIGNING MANAGING MEMBER, MANAGER, o\ AUTHORIZED REPRESENTATIVE Date Daytime Phore #

[ 4

i
§

CR2E083 (10/02)




