2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #
1. Entity Name L99000008722 FH_ED
NEWBY MORTGAGE BROKERAGE, LLC. .
01 MAR 23 PH 1:36
Principal Place of Business Mailing Address ‘l";:z F-E E‘imfn\S%EEO.FFEB%T!EA
3801 BEE RIDGE ROAD 3801 BEE RIDGE ROAD
STE 12 STE 12
SARASOTA FL 34233 SARASCTA FL 34233 - )
2. Principal Place of Business | 3. Mailing Address ”“H'“ |l|' ” m"m" Ilm mN "m"‘l”lmﬂl‘l”lll“l“ll,
Suite, Apt. #, etc. . ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650968547 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired. [ ?i'ggq ;}:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo e T ) Name
TURNER, JAMES L Street Address (P.O. Box Number is Nat Acceptable}
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staternent for the purpose of chan'ging its registered office or registered agent, or both, in the State of Florida.

CR2E083 {11/00)

SIGNATURE __ ‘ ]
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelets TITLE O change [ Addition
HAME NEWBY, TIMOTHY W NAVE
STREET ADDRESS 3801 BEE H'DGE RD SUITE 12 STREET ADDRESS
ClTY-_ST-ZIP SAHASOTA FL 34233’ CiTY-ST-2IP
TTLE : 3 pelete me [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS SNON039300138——3
GITY-s7-2P CITY-ST-2IP - ~13/25,01 ——01585-~01 4
TITLE I Delets TITLE ks, 00 ChtilokRIE Mkion
TNAME i : . " NAME - - - : S
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ petete TITLE Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OITYST-21P CITY-ST-2p )
e | : O Delete Tme [ change [ Addition
NAME ‘¢ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , , CITY-ST-21P
Tne [ Detete TME [dchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the sama tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgj r trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Ry ' "

SIGNATUR [ R SRR L '3/22@/ A -$2%- (458

SIGNATURE AND TYRED QR PRINTED NAME OF SIGHHTG MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytima Phone #

35 0v0ez00



