/2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 60000000869

1. Entity Name

TROJER ENTERPRISES, LLC

Principal Place of Business

5301 CONROY ROAD. SUITE 140
ORLANDO FL 32811

Mailing Address
i

CRLANDO FL 32611

5301 CONROY ROAD. SUITE 140

FILED :
Jan 23,2002 8:00 am
Secretary of State

01-23-2002 90054 005 ****50.00

309296

IR

I IO

2. Principal Place of Business E-\ 3. Mailing Address
1326 CAPE CorALPRKWY,
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
vite 12
City & Stats ) City & State 4. FEl Number - Applied For
CAPE CorA 7 FL 5‘]—-362 032 Not Applicable
. Zip ' Country Zip Country - , $5.00 Additional
3390 L{ U Sﬂ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . - P
LANE’ PAUL CAMP ATTY Street Address (P.C. Box Number is Not Acceptable)
5301 CONROY ROAD, SUITE 140 '
ORLANDO FL 32811
City FL Zip Cocte
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e MGR OJ oelets e MMGR HTange O asgiion | 5
Nakg TROJER, JAKOB NAVE TROTER, Jakeb E Ste. /2 3
STREETADDRESS | 5301 CONROY ROAD, SUITE 140 STREET ADDRESS 1326 Ccmfe Core. { /‘c'crk’wd J - - §
CITY-§T-2IP ORLANDO FL 32811 CITY-57-2IP Cape Cora [, FL 3390y §
TITLE AAG D Oelete TITLE MGR S Ol Change KT Addiion | G
NAME NAME TRo:;‘Eg) 'Ro lcuncl
STREET ADDRESS . STREET ADDRESS Cze Coral Prkway £.84t2
CITY-ST-21P CITY-ST-ZIP Co\,oe_ cal . 33 0y
TILE [ delste TLE [ Change [ Additior
NAME " NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Detete TITLE {1 Change  [[] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-ZIP ) CiTY-§T-2IP
11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicated an this report is true ang.atcuratd and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the pgceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
3 dract P Vid Ry e W
RETaKLETGojer , Mamgec  01/15 /oz (4o7) 316- 0343
y E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




