2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
Al

1008000

‘ FILED
PQPNUMENT # M99000000867 : .
ntity Name - , & N T ke %
& :
MORTGAGE CAPITAL GROUP, LLC L O0MAY 13 RRIO: 22
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
500 TRINITY LANE #6209 500 th #6209
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716-1244
. T S R AR
52 ffﬁ /35 ¢ 587 a7 W~
Su Ite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Summ 73&@ Ste /92 Swummit 3&(/9 S te !‘7'3-—
City & State City & State 4. FET Number Applied For
Cé EAAUATE R /'Z CZ.EAKWA THE A ;2— m~1461982 Not Applicable
Zip Eountry Zip Country " ‘ 5.00 Additional
F3760o U.s., 33760 . 5. Certificate of Status Desired O gee Heqwrec: honal
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
M e VBl CHERYL
77 /
~METMER. CHERYL . = - e = Sirapt A eSS (PO BUrNumr}yot Accepta BI8Y, Py = gl
SOOBT;PWLANE #6209 . /3575 56 - Stemmr e 152
ST ERSBUR_G FL 33716
‘ Nt FanainTER FL | 255 co
8. The above named eniny submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { /L\/LMI X m QL‘} y/ @
Signatura, typed or p@’d nama of reglslered agent end ﬂTe'a |rappllcabls (NOTE: Registered Agent signature required when reinstating) DATE
| FILE NOWY! FEE IS $50.00 i ]
‘ . - Make Check Payable to Depariment of State
lv 8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES _
e MEM MERM 01 oekte e cu“n OIS D Btk — [ Tadon | S
| NAME MORAWA, CARL J KAME RS20~ ]_.‘_.-‘[].;_; 1 2
smerr agoese | 11 GUERNSEY LANE BTREET AUDRESS w0, 00 eSO 00 (2
Y- 8- 7P AVON CT cITY-37-2P B
i MEM MEEM [ peleta TITLE MM W crasge [ avamon | G
NANE PELLO, WILLIAM J NAME Felle, Wy Jeam T
wmeet apoeess | o9 JOHNATHAN ROAD SRETADRERS | & 7 A Lo LAnE
errsze | WALLINGFORD CT cI1Y-$1-217 WALL A G Fatd, &7
T [ pelets TmE [ change [ Adition
NAME NAME -
STREEVADDRESS |. . o rmoe o | Lo o T i e -t o=y - ) _STRECTLADDRESS | . - ~ . -
- EITY-3T- 1P ' ‘ CITY-$T-2IF
[ TIMLE O petete TLE [ change [ Addition | -~
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-20P CITY- ST- 2P
TITLE s [ peete TITLE [ ctanga (3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1IP CITY-3T-7IP
e [ petorn Tme O tnange ] Additton
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-87- 1P CITY-$T-7IP
11. | hareby 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 accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowerad to execute this roport as required by Chapter 608, Florida Statutes.
L7 B n oy p— féa)
o ho @2,
' SIGNATURE: W YA FEQUIRED o 2[00 577~ S5RTF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Oaytime Phona #




