2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001250

TIDEWATER MORTGAGE CQ., LLC

Principal Place of Business

PINEWEST PLAZA BLDG 3
ALBANY NY

Mailing Address

PINEWEST PLAZA BLDG 3
ALBANY NY

AU
FILED

Q0 HAY - PHI2: 08

SLRETARY OF STATE
U ABASSEE, FLORIDA

AT

2, Principat Place of Business 3. Mailing Address
Inve Lleor Plrrs Prve s Plaza
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RBL Jg 3 Bl } 3 -
City & Stdte City & Stat 4. FEI Number Applied For
ALBANY N.Y AcRprg, Mg NOT APPLICABLE Not Applioable
Zip Country Zn 77 ountry o . 00 Additionat
12 20 < VS A 12 20 5 VA 5. Certificate of Status Desired | {J ?ese geoquirec'ltlona
= ~—*-'§.~Name and-Address of Current Registered Agent_____ . - - | = 7. Name and Address of New Registered Agent
Mame ‘ ST T e
COYLE’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
5985 BLOOMFIELD CIRCLE APT D-204
NAPLES FL 32114
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.

1 [ T

SIGNATURE : -
Slgnature, typed or printed nama of registered agent and title f applicable.

(NOTE: Registered Agent signatuce required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State

-

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

T MGRM ' ] peterts Tme OJchange [ Addition

NAME COYLE, THOMAS NAME i

ameey aconens | PINEWEST PLAZA BLDG 3 FTREET ADDRERS

CIY-371- 1P ALBANY NY Y- 81-71P

Tme ] petete me - i
10000 %:i'%‘l Segten

i we - HERaE T hm s

GITY- 8- 2P clTY-$1-7Ip kw0, 00 sxx#xD0, (10

wie — _ '__ == [l pelets~ _I"Tlﬁ.t" T T TR T T T T omege ™ [ ‘Additisn”

NAME MAME

STREET ACDRESS STREET ADDRESS

CIrY-§1- 1P CITY- §1-0P

e 7 petete TLE [Jchangs [ Acdrtion

NAME NAME

STREET ACDAESS STREET ADDRETS

CITY-3T-2F CITY-81- 1P

me [ Detetn TIME [Jchango  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRERS

I:ITI'-I’T-?P CITY-37-21P N o

TITLE T Deete TITLE Ochomge [ hodidon

NAME NAME

STREET ARDREER STREET AODRERS

CITY-ST-IIP BIT"_- s$1-ap

1.1 hér-eby-cél_rtify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | frl:nﬁﬁéf'ceftify that the information
indicated on this report is true and accurate and that 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 or trusiee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

SRR TIREBEIIRED

SIGNATURE AND TYPED OA PRINTED HAME OF SIGNINGIMANAGING MEMBER OR MANAGER

5/8-464-494§

Traytime Phona #

3,//5, 29

Date

SIGNATURE:

9218100

NI

CR2E083 (9/99}



