2001 UNIFORM BUSINESS REPORT (UBR) APFREE
DOCUMENT#  LOOOOO0O6006 FILED
1. Entity Name : 6
TRUS DOMESTIC, LL.C. 0} aPR 26 AH 8 ,h
s gt
Principal Place of Business . Mailing Address YALL AH ASS 1
126 SOUTH SHORE DRIVE 126 SQUTH SHORE DRIVE i
#34 #34 i !
DESTIN FL 32541 _ DESTIN FL 32541 _ | "
2. Principal Place of Business 3. Mailing Address . . ”"”l”l" I|”| "m"l" m” |||” I|”| |||=|| l”" II“' "I ||I| l"‘
Suite, Apt. #, etc. - Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 (‘/ 5&5 M l 1 Applied fFor
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglistered Agent
Name Y
I
SASSANO’ RONALD L Street Address {P.O. Box Number is Not Acceptable) '
126 SOUTH SHORE DRIVE : . :
#34 : !
DESTIN FL 32541 City - FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1
SIGNATURE : : .
Signature, typed o printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE I
!
FILE NOW!!! FEE 1S $50.00 |
Make Check Payable to Department of State
|
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONSICHANGES. |
E MGR [0 Delets TTE o .. ] Change [ Addion
NAME SASSANO, MICHAEL A Il NAME SO0004 1 50—
smeeraness | 126 SOUTH SHORE DRIVE STREET ADGRESS —D;.,. 10/01--01132--1119
orv-s-z¢ | DESTIN FL 32541 CITY-ST-2P sAkS0, 00 . kseweS0, 00
" TnLE (] Delete TLE : [ Change [ Addition
NAME - NAME |
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP CITY-8T-2P _ g
L1 S P ‘ . . wee me -[=)-Delete - - 12 - L ) (] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP : CITY-ST-ZIP ;
TITLE O etete TITLE . [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP i
me ! [ Delete TMLE [[] Change  [J Addition
NAME "+ NAME . ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP . o . CITY-ST-2IP |
TLE R PR ORE T O Delete e [J Change [ Addition
NAME AN : ) JUME e I
STREET ADDRESS LTS A v fsméh.&nbnsss RSO R |
T TS T BN MR Ry 1
CITY-ST-2IP . R S "o cm - ZIP .

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s ien Yoofor -1 {—m—.z/ 7

SIGNATURE AND TYFEf OR PRINTED muls &gﬁmﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone &
" 1

4y 221¥000

CR2E083 (11/00)



