2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000002015

1. Entity Name

TRON TECH, L.L.C.

A

Principal Place of Business
16526 SILVERHILL DR.
TadPA FL 30624

Mailing Address

TAMPA FL 33624

16526 SILVERHILL DR.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 MAY - iPH 1 46

CRETS RY OF STATE
e {ff £, FLORIDA

A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number L Applied For
&9.30a.6917 3 | Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired [} $9-00 Adaitional
A < Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name w
FERNANDEZ, ELAINE M Street Address (P.O. Box Number is Not Acceptable)
ree ress {F.U. BOX Number Is Not Accepiabie
16526 SILVERHILL DR. ‘
TAMPA FL 33624 ‘
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florid%.
SIGNATURE
Signature, typed or printad name cf registered agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TITLE MGR O Delete TILE | O change [ Addition
NAME FERNANDEZ, ELAINE M NAME |
smeer aooress | 16526 SILVERHILL DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TILE [ petete TILE ‘t [Dchange [ Addition
NAME NAME P — - — oy
D000 3408 77— -2
STREET ADDRESS STREET ADDRESS DE.-‘ID "‘D 1 D 1 DDB""QD 1
CITY-5T-2ZP CITY-ST-2IP R
TIMLE 1 Detete TNLE T e 3 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P |
TTE [ celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-21P
TITLE 1 Detete TITLE [( change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS |
CITY-ST-21P CiTY-S5T7-2I \
TME » [ Delete TITLE [ change  [J Addition
NAME <& NAME
STREET A4DRESS STREET ADDRESS
CImy-5T-2P CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad {0 execute this report as required by Chapter 608, Florida Statutes,

SIGNAT

fg! !4'-‘3 '@Aﬁlﬂﬁ-"ﬂlﬂ i PP LEla

URE: :éﬁ"l&rmMCL % -30 -0f 8Sb V11-Sle
SIGNATURE AND TYPED OR PRINTED HAME OF SHGNING II@GING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




