2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 98 000 5 w
. T R}
TRYON AVENUE MORTGAGE, LLC FILED
0P MAR 16 PH L 26
Principal Place of Business Malling Address
Ny atalng DY NT ST ATE
1773 WILSHIRE VILLAGE DRIVE 1773 WILSHIRE VILLAGE DRIVE i *J*‘;-J.AJ 28 Qr,_*; Tj | f-*
P ACOSE o
WELLINGTON FL 33414 WELLINGTON FL 33414 P L BHASS R 71 ORIDA
2. Principal Place of Business 3. Mailing Address . ||II’||“ ||I| | HI““'I" |||||| |||||’ ||‘|H|II’ I”" |‘|"m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0890476 y Not Applicable
2P Gountry Zip Country 5. Certificate of Status Desired $5'00 Addilionaf
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. 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.
/
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDIfIONSICHANGES . .
TITLE MGR ‘ [ pelete TITLE fIgR K1 change [ Addition g
::nh:ir ADDRESS glaEg:g('leclAN‘é ::;EEI ADORESS SHERRY, MICHAEL s
7773 WILTSHIRE VI
erv-s-ze | CLOSTER NJ 07624 ovsrze | P00 4LL £ LLAGE DR, &/&LLI/VQT%/
e’ MGR O Gelete e e O Change [ Additon | €5
NAME BLASER, NATHAN NAME
StaeeT ao0kess | 3590 SOUTH OCEAN BLVD. STEETAORESS | DELLTE
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2iP
TITLE O oelets TITLE =000 5’,@55;'- ? 5288 _jTDc’?Ld""’"
NAME NAME —03/ 2R T -=0T0B 023
STREET ADDRESS STREET ADDRESS sk 00 skSh, 00
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71p CITY-ST-ZIP
TITLE : [ pelee TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ov-sftze CITY-ST- 2P
TME 2, 1 Delete TILE - [ change [ Addition
NAME ¥« NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SVWMA BN < s oy j
SlGNATURE: © '-F’J\L_?;\:\./'\‘-i. ‘:—J/\. i' O Y PR AU LY S ' MARC,H., ':2QQ_1_ 21_{1-‘7_93:129_3_X2_2_ .
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNiNG MANAGING MEMBER, MANAGER, CR AUTHORIZED # "7 ™. T/ ) LI S ) /

et e e = SN

LS¥2e00



