APPROVED
AND

%

2000 UNIFORM BUSINESS REPORT (UBR)

LIFJUouUuE 722

DOCUMENT #

1. Entity Name

NEWBY MORTGAGE BROKERAGE, LLC.

FILED
. GOMAY -3 PHI2: 12
SECRETARY OF STATE

Principal Place of Business Mailing Address

380t TBEE FIDSE otd
Sotsbott FL LB

TALLAHASSEE. FLORIDA

2. f:rsincipal Place wn?agé &"

3. Malling Address

Suite, Apt. #, etc.

S%Apt, #, etc.
12

DO NOT WRITE IN THIS SPACE

Cjiy & State

4314 ~

City & Slate

6’—! ot

4. FE} Number

Applied For

S~ 0768541

Not Applicable

Country Zip

Zip‘b 12:53 |

Countr
o a

5. Certificate of Status Desired

$5.00 additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

T oty

W Newsy
3% - L Ciose
%ms«m, L %4233

T g pS (urrEdT

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enti its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
lw‘—l’e';\ e) Z._é:l,, -
SIGNATURE e ——
. S_ignalure. typed or printed name of registered agent and title fapphcab) {NOTE: Registered Agent signature requiremw DATE
+
Y
9. MANAGING MEMBERS/MEMBERS ~— ——J~tr——— ADDITIONS /CHANGES
T TI&RIT [ Deete e D Changs [ Adcition
NAME ’ffmﬂ'rﬂ; ﬁ,:) ewbdy HAME
sreeTanoress | v@el 4 e 2d STREET ADDRESS
-8T- -5T-1
CITY-S1-2P Caoratcaka . Fr 4233 , CITY-ST-2Ip
TITLE ) Detete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2iP
me Bl L N R 0 1 e B 10O = = e e 3 ki
NAME NAME T SRS R0--01050--013 ~
STREET ADDRESS STREET ADDRESS FhEFE, 00 e 0D
CITY-ST-2IP CITY-S1-2IP
TiTLE (3 Defets TITLE {J] Change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P f CITY-ST-2IP
TITLE ’ O Detete TITLE (7 Change [T Addition
NAME , NAME
STREET ADDRIES STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
TILE 3 Delete TITLE [ Change ] Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-7IP

11. | hereby certify that the information supplied with this filing doas not gualify for 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 that gawsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trystee-stripowered to execiie this report as required by Chapter 608, Florida' Statutes.

SIGNATURE:

P A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBT OR MANAGER
+

“Dats

slnjpy A3

Daytime Phong ¥

CR2E083 (11/99)



