2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jul 14, 2003 8:00 am

DOCUMENT # 02000032709 ) Secretary of State
1. Entity Name (3 07-14-2003 90323 012 ****55 00
TARTAN MORTGAGE GROUP LLC / —
Principal Place of Business Mailing Address
|l36633 NASHUA BLVD. 36638 NASHUA BLVD.
(SORRENTO FL 32776 . SORRENTO FL 32776
R AR
1[ XAnberL. ST 3“, . &leirndexr Sr ¥
S““evép&j-_;: St og, 2l [] CHECK HERE IF MAKING CHANGES
& State ity State . FE| Number Applied For
m ﬂ .M ! 00&% ﬂ & 3 S‘?-(w Not Applicable
303.75'1 Erqm}éb Zip 3 2 75‘7 \wa 5. Certificate of Status Desired 4] ?i_ggllﬁ::l:;ﬁonaf
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
" —— e R = Name——""== — = —— o
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptabte)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e ROBE O Dt TITLE THA ARG A& MEATRR, “) X change [ Addition
NAME RTSON, JAMES W NAME JAmes (. R0 BelTSo
stheeT aooress | 36638 NASHUA BLVD. smeTAOREss | 348 . QLjex Ander ST Dl A
or-s1-2¢ | SORRENTO FL 32776 O-stIP | e, DORA, £ 32757
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE T e - - ] pelete TITLE - e e .~ [cChange _. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE [J change [ Acdition
NAME ‘ : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TILE [ pelete TITLE [ Change [ Adaition
NAME - , NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-21P CITY-ST-21F

11. | hereby certify that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability comgg = & Or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LeAYIOIRED 2fafo3 — 3x3 353 312

SIGNATUIE AND T\‘yﬁk PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (4/03)



