2000 UNIFORM BUSINESS REPORT (UBR) APPA%?DVKU

FILED
DOCUMENT #  .97000000191
- Ent ame p
MEDALLION MORTGAGE AND FINANCIAL SERVICES, L.C. COAPR 7 PMI2: 05
_SECRETARY OF STATE
o ) - FALL AHASSEE. FLORIDA
Principa! Place of Business Mailing Address : g ’
3415 W. CYPRESS STREET 3415 W. CYPRESS STREET
TAMPA FL 33807 TAMPA FL 33607-5007
R S L
Suite, Apt. #, etc. Buite, Apt. #, etc. MNN DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3417605 Not Applicable
7ip A Couniry Zp - Country 5. Certificate}of Status Desired O Eese.ggq Lﬁfﬂ’b”‘a'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
VAN NESS; KENNETH - Street Address (P.0. Béx Number is Not Acceptable)
3415 W CYPRESS ST ‘
TAMPA FL 33807
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr boath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

" FILE NOW!I! FEE IS $50.00
. Make Check Payable to Department of State {

9, i MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THLE MEM . _ O powte TITLE [Jchangs [ Acdition
NAME VAN NESS, KENNETH WAME
sraEeT anoxess | 3415 W CYPRESS ST STREET ADIRESS Q000 22193 ——
CITY- ST-I0P TAMPA FL 33607 CITY-$T-2iP . : -ﬂ?f?éj’b _..Djj % 1 EBU? 3
e MEM ﬁu me AN wkkkks0, [0 aoemkh ) Dt
nawe CRISP, ROBERT nane
STREET ADDRESS | 3415 W CYPRESS ST BTREET ADURESS
CY-3T-p TAMPA FL 33607 CITY-$T-2Ip
e O rowetn TITLE [ changa  [] Additien
NAME WAME
STREET ADDRESS | - STBEET ADDRESS
ITY-3T- 2P ’ B KL TT o T -
TITLE 7 petete TITLE [Jchange  [] Additien
NAME ] NAME ‘
STREET ADDRESS STREET ADDRESS
CATY- ST- 1P CITY-$1-21P
TIpE [ petere TITLE {Jchangs {7 Addition
_ NANE . NANE
TREET ADDRESS . . : STREET ADDRESS
£TY-SY-p ‘ cITY-T- 1P ,
TITLE ’ . : ] petets e : [ change [ Addition
NAME . : NAME
STREET ADRESS STREET ADDRESS
CITY-$1- 1P ’ CITY-$T- 1P

11, | hereby certify that the information supplied with this filing does not gualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signgfure shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company ar the receiver or trusteg empowergd to execute this report as required by Chapter 608, Florida Statutes.

Ay COURED ‘:;/ /Zr/z@ £(3353 7797

SIGNATURE: - R

-
’ d
O SIGNA‘FU_* AND TYPED{QRFRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

-

Daytime Phone #

v 9992000

;. CR2E083 (9/99)



