2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

TROJER ENTERPRISES, LLC

LOOOO0000869

FILED
0! MAR -5 PM 2: 57

v £A/88000

Pringipal Place of Businass

5301 CONROY ROAD. SLITE 140
ORLANDO FL 32811

Mailing Address

5301 CONROY ROAD. SUITE 140
ORLANDO FL 32811

. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

" 2. Principal Place of Business -

3. Mailing Address

UMD

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

/
City & State City & State 4. FEF Number Applied For
) ' Not Applicable
Zip Country Zip Country . . $5.00 additional
7 8, Certificate ofvStatus Desired O Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registored Agent
. Name
—_—]
LANE’ PAUL CAMP ATTY — _Street Address (F.O. Box.Number is Not Acceptable) . I P
5301 CONROY ROAD, SUITE 140 :
ORLANDO FL 32811
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 Stats of Forida.
SIGNATURE
Signalure, Typed or printed nama of registerad agent and title if applicable. (NOTE: d Agent si quired whan reinstating} DATE
: P - « = FILE NOWHI FEE'IS $50.00- - ~| - - - . .
‘ Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES .
TINE MGR [ Detete TITLE O change [ Addition | &
W TROJER, JAKOB N z
STREST ADDRESS | 5301 CONROY ROAD, SUITE 140 STREET ADDRESS. 8
CITY-ST-2P CITY-ST-ZP. ‘ ]
ORLANDO FL 32811 i
TITLE {7 Detete TITLE — |l Change D Adition 5
NAME NAME 200 Jrl:.;?r P S "
STREET ADDRESS STREET ADDRESS A1970 ““U 14 55"‘“8&—}3
CITY-5T-2P CITY-ST-2P ***Hﬁ SO 00 sk, 06
TITLE 0 Detete TTLE ’ {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
SMMES e . L D Delate TITLE Oy change T Addition
NAME e I e o e L
SYREET ADDRESS STREET ADDRESS
CITY-ST-200 CITY-ST-2IP
TITLE " O delete TIMLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
e 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not qyatifyforihe exemption stated in Section 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 Isgal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to gkecute this regort as required by Chapter 808, Florida Stamtes
SERESIEIR NG 3/ 1ol [402) 316-0343
SIGNATURE: LI
SIGNATURE mn ‘I’YPED on PRINTED NAME OF susnmquum/mr;ﬁ:ﬁ’a mmfj,owmonm REPRESENTATIVE v " Date Daytime Phone #




