l
3

¢ . CoT
2001 UNIFORM BUSINESS REPCRT (UBR) L :

— et * "
® {1

DOCUMENT # LO0000004666

1. Entity Name

TREDALIGN, LLC

FILED |
01 PR30 PH 6: 22
SECRETARY OF STATE

4V 2944000

TALLAHASSEE. FLORIDA

Mailing Address’
1319 SUMMERTREE CT.
LONGWOOD FL 32750

Principal Place of Business
1319 SUMMERTREE CT.
LONGWOOD FL 32750

R

2. Principal Place of Business . 3. Mailing Address
4 11y N.Joha Youns Py

Suite, Apt. #, elc. . ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

S| -
City & State ’ City & State 4. FEI Number Applied For
C ICLI(\CI O 3 F L ’ 5q - ‘%(‘;46? ]20 Not Applicable
Zip Country Zip Country -~ - L ; $5.00 Additionar
"3) 2 80 4 Orcu\q e 5. Certificate of Status Desired O Fee Required

6. Name and Address 9f Current Registered Agent 7. Name and Address of New Reglstered Agent

Kewton lester ©,

NEWTON' LESTER D Street Address (P.O. Box Number is Not Acceptable)
809 RENAISSANCE POINTE BLVD., #208
ALTAMONTE SPRINGS FL 32714 131G Sulmm e}:\—r ee Court
City Zip Cod
" Long weed FL |339s0

8. The atove named entity submits this statement for the purpose of changing its -egistered office or regis\eréd agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prited name of registerad agent and title if applicabla (NOT! Registarad Agent signaturs required when rainstating) DATE

DOO0DO4 221 2 70——2
-05/17/01--01010--003

Make Check Pa mbie to Department of State
i : *xkeS0, 00 kb0, 00

!

n :
FILE N} II\QVE!! FEEL% $50.00

9. MANAGING MEMBERS/MEMBERS 10 ADDITIONS / CHANGES _
TITLE ’ er O Delste TILE Opef X Man ger [7 Change ﬂAdditiun 8
NAME s c NAME Lester U Newt Cowrt -
STREET ADDRESS | | W-—"’ STREETADDRESS | 43,19 Summertree (our 3
CITY-ST-2P we CITY-5T-2P Longwood, FL 2371850 oﬁ}
TImE wuf_j_ﬁeﬁwu O belete Time Sec r}';i'arf [rreasurer [ change  JLacdition, § &
NAME Prrrietre—\w—lawion, NAME Annctte W, Newto "'+ '
STREET ADDRESS | § 1G5 Setnwreiicet—Seur Y STREET ADDRESS | § 3, |&5 € mmeriree Cour -
CImy-51-2IP Lorgwooch—E—232350 - - GISTIPT ) Loag ook FL 3ATISO T '

THLE M O Delete TE Y ! OlChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE 1 Delete TITLE [ Change [T} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY-ST-2P

TITLE [ Delete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-5T-21F CITY-57-2IP

Tme { £ Delete TITLE [J change [ Addition

NAME NAME

STHE=Y ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thg¥f Ilhave tl @ same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or
Ty e @oa) 245
SIGNATURE: - Y- 24- 0/ /65 (
o SIGNATURE AND TYPED OR H_m_nr:o NAM Data Daytima Phona # I




