2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000001692

NEW CENTURY TITLE OF TAMPA, L.L.C.

Principal Place of Business

C/O FLORIDA LAND TITLE CO.
3401 WEST CYPRESS STREET
TAMPA FL 33607

Mailing Address

C/O FLORIDA LAND TITLE CO.
3401 WEST CYPRESS STREET

TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROYED
AND
FILED

QO JUL 1T AMIQ:22

-
.
'
1

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

.

OB

DO NOT WRITE IN THIS SPACE

Tampa

City & State City & State 4, FEI Number Applied For
‘ 59-3533674 Not Applicable
| Zip R Eintry o _MZ'E e __E‘:“E’Y_ - __ .]_5. Certiticate of Status Desired | g‘i ggqgmmoqal_
6. Name and Address of Current Reglstored Agent 7. Name and Addresa of New Reglstered Agent
Neme David Mellichamp
HICKMAN, HAROLD Street Address (P.O. Box Number is Not Acceptable)
3401 W CYPRESS STREET
#101 3401 W. Cypress St. # 101
TAMPA FL 33607 City FL | %8 S%j@?

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida.

Slémmw David Mellicharp President 7/10/00
Si re, typed o printed isterad agent and litle if applicabie. (NOTE: Registered Agent signaturs required when iginstating) DATE
FILE NOwW!!! FEE 1S $50.00 .

Make Check Fayable to Department of State
5. MANAGING MEMBERS/MANAGERS | K2 — ADDITIONS/CHANGES
TME MGRM 7 Detete TIRLE Jchange [ Addifion
RAME FLORIDA LAND TITLE CO. NAME
STREET ADDRESS | 3401 WEST CYPRESS STREET STREET ADDRESS
emv-st-2p | TAMPA FL 23607 CITY-8T-2IP
TILE [ celete TLE E] Change  [_] Addition
NAME NAME :'—jljl"ll"]l;_l = :’-2 = hobiall's
STREET ADDRESS STREET ADBRESS =757 ![I— D 1 F:]U e -Ul i
CITY-§T-IP S - - - “OTY-ST-ZP——| — — . — Hr"H?F L OO weswtl 10
TTLE O Delete TITLE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TmE ] Delete TME [Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-S§T-2IP
TNE [ oelete TILE O thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS S5
CITY-ST-ZIP CITY-5T-2IP -~

I 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerfffy 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 oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

7/10/00

813-872-9898

Date

Daytime Phone #

1

CR2E083 {5/00)



