2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

1. Entity Name

TRUMAT L.L.C.

LOOO00006133

01 HAY 29 PH 3: 53

Principal Place of Business Mailing Address -
Cenit ALY OF STATY
204 37TH AVE. N.. #133 204 37TH AVE. N.. 133 e *.:.l.;i:k;,} .,ﬁl‘: - y,_};“l (“ E"*";;ﬁ;f\
ST. PETERSBURG FL 33704 ST, PETERSBURG FL 33704 PE ARy S

S IECRIRATRMA -

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State y umber Applied For
j Jéfag?r Not Applicable
Zi Col Zi Count
® untry P ! ourtry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
TROUSSOV, GREGORY L Street Address (PO Box Number is Not Acceptabie)
204 37TH AVE. N, #133 _
ST. PETERSBURG FL 33704
‘ 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 State of Florida.
SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State :
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /{ CHANGES .
e MGR [ petete TITLE Clchangs [ Addition | & -
NAME TRUSQV, LEV I NAME z
STREET ADDRESS 204 37T]-| AVE N“ #133 STREET ADDRESS 2
CITY-5T-2P ST. PETERSBURG FL 33704 orvy-S1-21P iy
k|
TITLE MGR [ petste TMLE Ochange [ Addtion | &5
NAME TROUSSOV, GREGCRY L HAME _
STREET ADORESS | 204 37TH AVE. N., #133 STREET ADDRESS SOo0ng4-21 102 - .
CITY-$T-2P ST. PETERSBURG FL 33704 CITY-ST-2P ~-6/14/01--01113--022
TITLE [ oekete TITLE = t
NAME NAME
STREET ADDRESS |~ T STREET ADDRESS |* -
] Ciy-8T1-21P CITY-ST-2IP
TITLE 3 pelete TRE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CJTY-ST_—IIP CIvy-ST-ZIP
e~ O Delete TITLE [ change  [J Addition
NAME . NAME
STHEE'LtADDﬂESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 liability company or the receiver or trustee empowered t¢ execute this report as required by Chapter 808, Florida Statutes.
/ ot e S / 7
SIGNATURE: T A . L or A3 -525 813/
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING fm{m MEMBEF:, MANAGER, OR AUTRQRIZED REPRESENTATIVE #oae Daytime Phone #



