2000 UNIFORM BUSINESS REPORT (UBR)

s oathal D AL st - j
1. Entity Name
THE TRUMAN GROUP, LLC
0D MAR -3 H10: 03
Principal Place of Business Mailing Address
515 SPRINGCREEK DR. 515 SPRINGCREEK DR.
LONGWOOD FL 32779 LONGWOOD FL 32779-3354
2. F‘r\'ncipa[ Place Of Businass 3_ Mailing Address H"“I" |‘| \I“l ‘Im Il“l ||m Ilm I|”| |I||| "Ill "nl lllu II“ ||||
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For ]
Not Applicable
7 Country Z'p e, Count{y - 5. Certificate of Status Desired m gi'ggq‘ﬁge‘gﬂ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HESTER, RANDALL D
515 SPRINGCREEK DR.

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

LONGWOOD FL 32779

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.

I

SIGNATURE

CR2E083 1193} . .

Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
#ake Check Payable to Department of State
K ] L
9, MANAGING MEMBERS /MEMBERS _ 10. . ADDITIONS / CHANGES
TITLE MGRM R i I ¥ me [ _ [Jorzngs [ adtition
NAME HESTER, TRUMAN L JR. NAME DS 1 rasna——5
sweeer soosesa | 515 SPRINGCREEK DR. STREET ADDAESS —-(a/2100--01 105--014
crr-soe | LONGWOOD FL 32779 CIry-51-1P . e 0 st 00
TITLE MGRM [ petets TITLE []change  [] Addition
RAE HESTER, RANDALL D . NAME
smneer aponess | 515 SPRINGCREEK DR. : - ' $THEET ADDRERS
orv-sr-op - | LONGWOOD FL 32779 - - Yemamw -~ t ) 1) OO - -
Tme ] petete TITLE 6 [Jchangs [ Asdition
NAME NAME
FTREET ADSRERS STRESY ADORESS
CITY-$1-2iP GITY- $T-2IP
TITLE [ petata T [Jechangs [ Acurtion
HAWE HAWE
STREET ADDRESS STAEET ADURESS
VY- ST-2IF : Y- 3T- 7P
TOE ) [ oetats TITLE [ thangs [ Addition
NAME NAME
STREET ADDRER3 $TAEET ADDRESS
CrYY-ST-2IP CITY-ST- 1P
WILE ] petete WILE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS | : $TREET ADDRESS
CITY- $T-218 cITY-$1- 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), 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 made under oath; that | am a managing member or manager of the
limiteq liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LSWMM u/?/;/;w %7452 F006

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENSER onTaandoEn Daytme Phone #




