2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LOOO00011623 o
1. Entity Name g ’ .
TREVIA, LLC F ﬂ L E D
3 %
Principal Place of Business : Mailing Address ’
2601 E. OAKLAND PARK BLVD.. STE. 2601 E. OAKLAND PARK BLVD.. STE. 301 StCRETARY OF 3TAIE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306 TALLAHASSEE. FLORIDA
N - ARRDRAR SAP
tSuite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
:City & State City & State N 4, FEI Number Applied For
? Not Applicable
“Zip Country Zip Country " ) $5.00 Adgditional
: 5. Certificate of Status Desired ~ [ Fee Required
C - -6. Name and Address of Current Registered Agent . n - - 7. Name and Address of New Registered Agent
7 . Name T
'FILINGS, INC.

| "
13732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

! City . Zip Code

| FL
a.i The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida.

~
SIGNATURE
Signature. typed or printed name of regisiered agent and tille if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

| ' FILE NOW!!! FEE IS $50.00

! Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE (1 elete Tme O3 Change 7] Addition
NAME DAPUZZO, STEVEN J NAME
srreer aooress | 2601 E. OAKLAND PARK BLVD., STE. 301 STREET ADDRESS
uvsrze | FORT LAUDERDALE FL 33306 oTY-ST25
Tme O pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS SOnonnaTrTisaa g ——
ay 27 o-51-2¢ “02/18/01 -D1035-017

- e - , - o Ooeege - ~fme ~= |~ - - N, O CFek ol hithion
NAME NAME
ST‘REETADDHESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e’ O Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Delete e [ Change [ Addition
NAME ) | T
 STREET ADDRESS STREET ADDRESS /

CiTY-ST-2IP CITY-ST-2IP A Z
TrLE O peleta TITLE J }r)/ [ Change - [J Addition
NAME NAME
STREET ADDRESS . STREET AUIDRESS
CI;TY-ST-IIP CITY-§T-21P

11, | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Sectiga 119.07(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 it r¥dde under cath; that | am a managing member or manager of the
I limited liability company or the receiver ar trustee empowered to execute this report as required byﬁapter 608, Florida Statutes.,

| oy . pla eyt paies / . ;
SIGNATURE: __ —HBNET e e Dl vO g/g/g; Srt- 5 7-260. Lo

SIGNATURE AND TYPED OR PRINTED NAME OF ING MANAGING MEMBER, IIA‘EAGEFI, GR AUTHORZED REPRESENTATIVE Daytime Phone #

-0981L00

CR2E083 {11/00)-



