2001 UNIFORM BUSINESS REPORT (UBR)

LORPENN

1. Entity Name : ' - =
TIDEWATER MORTGAGE CO., LLC FILED
01 UAN 2, PH 2: 15
Principal Place of Businass Mailing Address
S[C"-*E} LT
PINEWEST PLAZA BLOG 3 PINEWEST PLAZA BLDG 3 _OLUR ARY Or OTAH;_
ALBANY NY ALBANY NY TALEAHASSEE, L. 8RIEA
2. Principal Place of Business E 3. Mailing Address .
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Net Aopiicabia
S| o Sy P B et | 22 L 2 e 5 try- e e T e SR 00 Aaditonal — |”
Zp e Zp Country~ 5. Cortificate of Status Desied  [] 9900 Addiional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COYLE, THOMAS Street Address (P.0. Box Number is Not Acceptable)
5985 BLOOMFIELD CIRCLE APT D-204 .
NAPLES FL 32114
City - FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or rég istered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarad agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 1 10. ADDITIONS /CHANGES .
TITLE MGRM 1 Delete ME O change [ Addition | &
wwe | COYLE, THOMAS - e TOODO3IS023937——3 |2
stheeT aoress | PINEWEST PLAZA BLDG 3 STREET ADDRESS ~31/30/01-~101 1 13~~1104 8
orv-st-zp | ALBANY NY GITY-ST-2IP sEpeRo0), 00 speeeS), 00 |3
THLE O Detete I TILE O Change [ Addition S
NAME NAME
—STREET ADDRESS | = o o _ | STREETADDRESS | _ - . . . RN
CITY-:‘STvZIP ’ ) CITY-ST-2P
TITLE : [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-53-71P : K cimv-st-zip [ .
TITLE ' O Delete TITLE . 7 [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ) . GITY-ST-7IP
TITLE [ Datete TITLE . ) change  [] Addition
NAME  \p NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ~ _ CITY-§T-ZIP
TILE h [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP
1. | hereby certify that the information supplied with this filing dees not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
lirnited liakility company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
ARG /s f:;:m-\[’ ey
SIGNATURE: Lee LT Hors g8 i pyle [/ 7/0f SIRHY 4998
SIGNATURE AND TAPED OR PRINTED NAME QF NING MANAGING MEMBER, MANAGER, OR AUTHOIRIﬁED REPRESENTATIVE 4 4 Date Daytima Phono #




