2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1§ Entity Name

99000002823

TRILET GREENS, L.L.C.

FILEED _
SECRETARY Ui :iniE
BIVISION OF CORF." 2 ATIONS

Principal Place
936 THE EAST

TORONTO. ONT. CANADA M9B6)9

Mailing Address
936 THE EAST MALL

of Business
MALL

TORONTO. ONT. CANADA M9BEJ9

00 SEP -8 AWI0: 02

NN

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

00 NCT WRITE IN THIS SPACE

City & State City & State 4, EEl Mumbar Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 ﬁ_‘ddrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— B e e T - —| Name R _— i e e e e . —_——

SPIEGEL & UTRERA, P.A.

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

11, | hereby certify that the information’
indicated on this report is true and g
limited liability company or the recgive

SIGNATURE:

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR O3 oelete TITLE : O change [ Addition
HaME KUCHAR, VACLAV W NAME
STREETADDRESS | 2710 AUGUSTA DRIVE STREET ADORESS
CITY-ST-2P HOMESTEAD FL 33035 CITY-ST-2P
TIE 3 Delete TE [Jchange [ Addition
- e 20000333121 2—-—0
STREET ALORESS STHE! ADDRESS 09/ 13/00--01042--002
CATY-ST-2IP CITY.ST-ZP e :' A
SME o e e = I De o RTME o ... .[C)Change [ Addition
KAME e - TTTTmess o T T o
STREEF ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [T Detete TIFLE [ Changs [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
" oirv-sT-ae Cy-ST-79
TME 7 {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me O Delete T [ change  [] Addltion
NAME :' NAME
mznmﬁss STREET ADDRESS
CITV-ST- 25, , oITY-§1-2P

urate and that my sigpatara s

pupplied with this filing does not gualify for the exemption siated in Section 118.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

Yoy i0, 2200

4b- 626200

mm‘runzhj!mnon PAINTED HAME OF SIGNING MANAGING MEMBER OH MANAGER

1] Daytima Phone #

CR2E083 (5/00)



