|
2002 UNIFORM BUSINESS REPORT (UBR) Jul 25 FiIOI(J)]%%:OO am

DOCUMENT # 01000021672 Secretary of State

1. Entity Name
07-25-2002 90128 028 ****55.00

TRINITY FINANCIAL SERVICES "LLC" @
Principal Place of Business Mailing Address
6239 EDGEWATER DRIVE 6239 EDGEWATER DRIVE
SUITE N-3 SUITE N3 G
ORLANDO FL 32810 ORLANDO FL 32610 991323
e o AL O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE) ar Applied For |
(W)r'r:; - O ?) r, 7 3 (Q Z- Not Applicable—l

Zip n Country Zip Country

— e -
- ——— —_—— 4

$5.00 Additional

. | 25.. Cenificate of Status Desired .. M.—.— Fée Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Name

> SCHARFELD, GREGORY C
, 6239 EDGEWATER DR,

Street Address (P.O. Box Number is Not Acceptable)

SUITE N-3
ORLANDO Ft. 32810

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating)

B

7 FILE NOWN! FEE IS $50.00
"Make Chack Payable to Department of State

Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS / CHANGES
TITLE _ MGR [ Delete THLE [ Change 7 Addition
Nave BOCKHORN, DANIEL A NAME
STREET ADORESS | 305 SWEET BAY DR. STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP
TITLE MGR 1 Delete TITLE [T Change [ Addition
NavE SCHARFELD, GREGORY C AME
STREET ADDRESS | 510 WINDING HOLLOW AVE. STREET ADDRESS
CITY-ST-21p OCOEE FL 34761 CITY-ST-2IP
e "7 |MGR---- - Rl M “Opelete™ = me ~ =mrnfom -~ e [ change [T Addition
A HOLAN, HARRY H NAVE
STREETADCRESS | 1244 CROWN ISLE CR. STREET ADDRESS
TCSTIP | APOPKA FL 32712 GITY-ST-2iP _
TME O etere TINE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-sr-zp |- : CITY-$T-2P
TITLE ] Delete TME (3 change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: . SO IR AR -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AR IS

CR2EQ83 (4/02)




