—*

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # M98000001546

1. Entity Mame

TRYON AVENUE MORTGAGE, LLC

FILED
03 FEBIT7 ip 3

Principal Place of Business Mailing Address S’-l CR L T‘i‘Rf DF SM:’L’E
1773 WILSHIRE VILLAGE DRIVE 1773 WILSHIRE VILLAGE DRIVE TALLARASSEE, FLORIDA
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, elc. Suite, Apt #, elc. ' D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0890476 Applied For
yd Not Applicable
i i 2 Count it
Zip Country P ountry §. Certificate of Status Desired {:l/ $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of reistered agent and title if applicable. (NOTE: Registered Agent signature required when feinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [J Delete TITLE [J Change ] Addition
NAME SHERRY, MICHAEL NAME
STREET ADORESS | 1773 WILSHIRE VILLAGE DRIVE STAEET ADDRESS
CiTY-87-7IP WE“JNGTON FL 33414 CITY-ST-2IP
TMLE [T Delete TILE . . ] Change [ Addition
NAME NAME . I—Tl,. LN s e el 1
STAEET ADDRESS STREET ADDRESS U/ 177030105114 #S5, 00
CITY-$T-71P CITY-ST-2IP '
TILE [T Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S5T-2IP
TILE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-5T-2IP
TIMLE 7 Dekte TTE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptior staf T T T s Mt ki that thi infnrmatinn
indicated on this report is true and accurate and that my signature shall have the same legal effe
limited liability company or the receiver or trustee empawered to execute this report as required | :
(WML( Michael Sherry February 11, 2002 (914) 793-1793 X22
ATV A 1 = E
SIGNATURE: Sﬂ@w—uu Vs i RE@UHRE@ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data et e b e &

CR2E083 (10/02)




