S a FILED

T Sty /,4/ R 2 P2 T Y

CR2E083 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am
DOCUMENT # 101000002581 | ecretary of State
1. Entity Name 02-18-2002 90181 031 ****55.00

TRIMAR VISIONS, LLC
Principal Place of Businass _ Mailing Address

- E o P AR G R AN |
220 ANDREWS AVENUE 220 ANDREWS AVENUE
OELRAY BEACH FL 33483 DELRAY BEACH FL 33483
T s QTR T

Suito, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNu Applied For

meet — A f/ 7/ Not Applicatie

Zp Country Zp Country 5. Ceriificate of Status Desired g-ggmm

8, Name and Addraaa of Current Registersd Agent 7. Name and Address of New Reglisterad Agent
Name B .
=|= e __EA—THLEENM —= == = e | = ‘%W-fféz* Mq//v'[y— Ao e
INITSKY Street Address (P.O. Box Numbaer is Nat Acceptabls)
220 ANDREWS AVENUE i i
DELRAY BEACH FL 33483 P70 B rtios Avpn i
Ci f Zip Cod
/,,/7 llydﬂ/k‘?y //’—41{ FL I %fcj

8. The above nama&f"e’n B its thi gitleos g £lirposa gkefanging its registered office o ‘ed agent, or pgih, in e of Florida.

> - I ke J/»/ﬂ»
SIGNATUREZ 2D Ty - P i e =l 4 // (A i 2/5' -

Gl tagietar¥d agent and e 1 apphcabie. 7 (NOTE: Registered Agam sigrarre required whan sinstating)
FILE NOWI!! FEE IS $50.00 .
Make Check Payable to Depariment of State ‘%/ PRI ~ f/'V/
Due By May 1, 2002 '
9. MANAGING MEMBERS {MANAGERS J 0. ] o ADDITIONS/ CHANGES
THLE MGR 0 petete TME e '17// i f 1 ﬂ"ff}‘ /f 0 change )ﬁ Addillon
NAME WINITSKY, KATHLEEN M NAME /9{/,,/ 4 1 I
v 4 A LF

STREFTADDRESS | 220 ANDREWS AVENUE STREET AODRESS | 2 2 / /,ln (alad 274
ey -§1-20 DELRAY BEACH FL 33483 ciny-§t-2¢ - (A% .«é’/"‘? Z /L A~ I3 7/’7
™ O pekte e e 4 O cramg:  [J Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-51-219 CIY-S1-8F
TLE O Detete THLE [ cChange [ Addition
NAME NAME

-mmm. —— —— —— et e e e et — i S i - 7mmm — o —— - —— e r———— i — " br—— | — i - -
CITY-S§T- 2P " giTY-5T-7P
TTLE O pelete me Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
me | O pskete e ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T- 20 CITY-51-2P _
ME 4 [ Delete TME [ Change [ Addition
NAME * ! NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-2P 7 CITY-5T- 1P
11. | hereby certify that the information led with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor is 1 curate and that my signature shall have the same legal effect as if mada undsr oath; that | am a managing member or manager of the
limitad Hability compan} eiver or trustee ampowerad 10 executs this report as required by Chapter 608, Florida Statutes,
SIGNATUREZ I PRSATCHE REQVIH IR Lt iy 74 2 /7/”2 VPTG B
ENA -*-:,{u:n. GER, mwmzémm\m Deytima Phone # K



