2002 UNIFORM BUSINESS REPORT (UBR) Mar 23? 12[6%]2)&00 am

DOCUMENT # 99000008722 Secret,ary of State

1. Entity Name
NEWBY MORTGAGE BROKERAGE, LLC. 03-20-2002 90005 018 ****50.00
Principal Place of Business Mailing Address
3301 BEE RIDGE ROAD 3801 BEE RIDGE ROAD
STE 12 STE 12 :
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stata City & State 4. FEl Number 65.0968547 Applied For
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | $5.00 Acditional

Fee Required

8. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agant

Name s
TURNER, JAMES L Timothy /. Alcwby

200 SOU'TH ORANGE AVENUE SypetAgdress (P,0. Béx N .:7'\'5 Not ?ptablzb(
SARASOTA FL 34236 7 '

e S,farq,Ca/q FL &’Covde z3

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

SIGNATURE H‘\ h“'Jj""(“'l 7’4-10&, M/V J;. MGK’I’? ﬁ[ﬁ'fm——

Signature, :yped of printad nams lf registered agent and title if aplicabla. ANOTE: Registerad Agegfsignature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITE MGRM O Detete TLE CJ Change [ Addition
NAME NEWBY, TIMOTHY W NAME

staeer apoaess | 3801 BEE RIDGE RD., SUITE 12 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2ZIP

TMLE [ pelete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-ZIP CITY-ST-2IP

me ’ - 3 Dekete TTLE O Change (7] Aadition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

e O Delete e [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-21P

TILE [ pelete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE [J Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§T-2F

11. 1 hereby 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 repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugiee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: VERFEOTRER, o Nk msto }h Slor oyt 923-14%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ummmﬂmsea, MANAGER ORfAUTHORIZED REPRESPATATIVE Date § Daytima Phona #

S

CR2E083 (9/01)



