2001 UNIFORM BUSINESS REPCORT (UBR)

..

12E8200

v

CR2E083 (11/00)

DOCUN 00000013354 :
- TAMPA BAY MORTGAGE COMPANY, L.L.C. Nl AFR26 PH L 18
' ;;qm;mv OF STATE
Principal Place of Business Mailing Address PAMD GGEE. FLORIDA
10852 117TH WAY NORTH 10852 117TH WAY NORTH
LARGO FL 33778 LARGO FL 33778
2. Principal Place of Business 3. Mailing Address ”ll"l" I” Ilm I|”| |IN ||||| III|”I|I”|I|| mII "m Im”m ‘"‘
Suite, Apt. #, etc. Suite, Apt..#, etc. DO NOT WRITE IN THIS SPACE Eﬁqj H
City & State City & State 4. FEl Number Applied For
59-3677304 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ! $5.00 Additional
- ~ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Namq
- MALONE, CYNTHIA D - Street Address (P.O. Box Number is Not Acceptable)
10852 117TH WAY NORTH
LARGO FL 33778 ! .
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.
SIGNATURE _ . - —
Signature, typad or printed nama of registered agent and title if epplicabla. (NOT{ Regnslsrad Agent sngnature reguited when reinstating) DATE
FILE DUWI!! FEE i $50.00
Make Check P2 /able to Dep rtment of State
8. MANAGING MEMBERS / MEMBERS ) 10. : ADDITIONS/CHANGES )
TIE O oelete TITLE Managing Member [ Change S0 Addition
NAME - NAME Cynthia D. Malone
STREET ADDRESS STREETADDRESS (10852 117th Way N
CITY-7-2P oS- _|Targo,F1,33778
ir - = .
TILE O Delele TME Managing Member (3 Change  yF5}Addition
::;ETADDHESS o :TA:EEH ADDRESS Barbara M. Berger
3768 Windber Blvd
CITY -$1-21P CITY-5T-2IP et e Ta PP
— D De|ete TITLE T (..-I._I.I.I.l .[.l.Gu. LA L f [l AW L U0 4 D Chénqa D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP _
TITLE - [ pelete TITLE - . [ Change  [J Addition
NAME NAME
— g
STREET ADDRESS STREET ADDRESS | . ) 3 DD%%J,?S?— 13—
CHTY-ST-2IP CIFY-ST-2IP S L D1--010 f4'“'UDB_
e O pelete TILE . T nange " fian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
“CY-51-2p CITY-ST-2IP
CTME « O Detete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF _
11. | hereby certify that the information supplied with this filing does not qualify foi the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have :he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gphe receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes
54, LRI A .
SIGNATURE: L (-Cynth a D. Malone 4/23/01 (727)-395-9830
SKENATURE AN#PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




