2001 UNIFORM BUSINESS REPORT (UBR) | IR

DOCUMENT #  L.97000000191 ~ FILED

1. Entity Name

MEDALLION MORTGAGE AND FINANCIAL SERVICES, L.C. 01 HAY -3 py |: s
. . . ‘ -
SECRETA &
Principal Piace of Business Mailing Address TALLAHA S%EEO,rF E gﬁ{g A
3415 W. CYPRESS STREET 3415 W, CYPRESS STREST
TAMPA FL 33607 TAMPA FL 33607

R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3417605 Nat Applicable
Zi Countr Zi Courtr it
P y P 4 5. Certificate of Status Desired O $5.00 Alddmonal
) 7 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VAN NESS, KENNETH
3415 W CYPRESS ST
TAMPA FL 33807

Street Address (P.O. Box Number is Not Acceplable}

City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its -egistered office or registered agsnt, or both, in the State of Florida.

SIGNATURE

Signatara, typed or prirtad nams of registarad agent and title it applicable. (NOTI Repisterad Agent sighature required wheh reinstating) DATE
e IA
FILE II‘J\[!!!! FEE I I $50.00 _
Make Check P|e 1algle to Deﬂartmenl of State
)
Bl '
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS / CHANGES
TILE MEM [ pelete TILE : (] change ] Acdition
NAME VAN NESS, KENNETH NAME
stReeT a00RESS | 3415 W CYPRESS ST STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-57-2P
TITLE 1 pelste me - . [Jcrange  [J Addition
NAME NAME oty oins o .- ‘
STREET ADORESS | STREET ADDRESS SOO4=2351 85—~
CITY-ST-2P CITY-ST-2IP : -05/31/01~-D1008--022
L O petete TITLE FRFERLL T I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 7 Delete TITLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-5T-7IP CITY-ST-2P
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
ME O pelete TITLE CJchange [ Addition
NAME NAME +
STREET ADDRESS STREET ADDRESS
CTY-¢4-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thpt my signature shall have 'he same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee #hnpowered to execute this eport as required by Chapter 608, Florida Statutes.

N Lo iy b 8
. SIGNATURE: BEFPY I BEQU L 5/4/2@/}0-’/ 3:4,3.44@

SIGNATURE m'p\ PED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MAH AGER, OR AUTHORIZED REPRESENTATIVE Bavtimd prlock A

0¥ 100

4y

CR2E083 (11/00)



