2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # LO0000000054 ecretary of State
1. Entity Name 04-17-2003 90029 040 ****50.00
TRESTAR ASSOCIATES, LLC
Principal Place of Business Mailing Address
3020 HARTLEY ROQAD. SUITE 100 3020 HARTLEY ROAD. SUITE 100
JACKSONVILLE FL 32257 JACKSONVILLE FI. 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3620971 Applied For
Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'00 ﬁ_uddiﬁonal
- ) X o] L I e .7 FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
LEGLER, MITCHELL W Clifford B. Newton
300A WHARFSIDE WAY Street Address (P.O. Box Number is Not Acceptable)
| 10192 San ,Jose Boue
JACKSONVILLE FE 32207 lvard
Cit . Zip Code
.)Yacksomulle FL 32257
8. The above named entj i : tement ff the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of 3 (
SIGNATURE i Glﬁ-’:ﬁﬂ'b B PEL T /’ (6 — 03
Signature:—typeﬁ ;t)ﬁ-ﬁd name{o%f;istered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
O FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS  CHANGES
e MGR [ Delete TILE O3 Change ([ Addition
NAME HINSON, DONALD P NAME
sTReeT A00Ress | 3030 HARTLEY ROAD, SUITE 100 STREET ADDRESS
om-st-20 | JACKSONVILLE FL 32257 oirv-51-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-57-2P '
TITLE T T e "I]‘pé@ﬁ“""‘“ e ST T — - ST T T e TR Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S5T-2IP
TIME O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
TITLE {1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

11. | heraby ceartify that the informatior supplied 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 report is frue and accurate gnd that my signature shzll have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or igfftee empoweled to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-%M’WURE [FDonald=P:{ Hinson, Mgr 4-15-03 904/262-7718

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

CR2E083 (10/02)



