2

FILED
2004 LIML;FI\I—%NDULAﬁBRIIELTgRQI_OMPANY Apr 28, 2004 8:00 am

DOCUMENT # L99000008722 ecretary of State
1. Entity Name 04-28-2004 90073 034 ****50.00
NEWBY MORTGAGE BROKERAGE, LLC.
Principal Place of Business Maiting Address
3801 BEE RIDGE ROAD 3801 BEE RIDGE ROAD
STE 12 STE 12
SARASOTA, FL 34233 SARASOTA, FL 34233 )
T v IO R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-0968547 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Gertificate of Status Desired O P Requ:’recll fona
6. Name and Address of Current Registered Agent = . 7. Name and Address ot New Registered Agent
' Name
NEWBY, TIMOTHY W jﬁmeé L Tcwn ey’
-3801 BEE RIDGE RD #12 Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FLL 34233

00 5 Orenge_ Pue.

Ciwﬁ@(‘&{)(}‘b& J FL ZJ%ab

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli

S:GNATUHWQS 7/ :r&\“\r\j:; G\L\f NRY L/ %ﬂ)

|gna¢ typed or printed nama of registered agent and title il applicabls. {NOTE: Registored Agent signatura required when reinstatingy "DATE ¥
an Fee is $50.00 A Make check pavable to
Due by May 1, 2004 - . Florlda Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDlTIONS.’CHANGES
TLE MGRM ] Delete TITLE [T change [ Addition
NAME NEWBY, TIMOTHY W NAME
STREET ADDRESS | 3801 BEE RIDGE RD,, SUITE 12 STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34233 CITY-ST-2IP
TMLE 3 Detete TITLE O cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P GiTY-ST-2IP
W
T[T anE - Toeee= o T [ Dalete’ - TITLE - S e - ——r— —_——- = [L] Changei « [2] AdEition — e
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TME ] Delete TILE [ Change ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IF
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-21P
TMLE . ’ ’ (D pelete - - J.11E o . ~ Ochange (O Addiion
NAME NAME n
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Cry-$1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate g 'my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver e empowered to execute this report as required by Chapier 608, Florida Statutes.
L , %"é"",
SIGNATURE: wly Mgt AR2lod  gy-m3-/4¢s,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING HANAG’NG MEMBER MANAGEH oR *THORIZED REPRESENTATIVE Date Daﬂ:me Phona 4




