2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2002 8:00 am 3

D e, LOO000007033 . Secretary of State
-t 152 ke ke ok
TRIMARCO, L.L.C ” 01-15-2002 90033 030 50.00
Principal F‘Iace of Business Mailing Address
3200 FOREST HILL BOULEVARD. SUITE 1 3200 FOREST HILL BOULEVARD. SUITE 1 -
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1024692 Not Applicable
Zp ) - Country ’ 4 R Gountry 5. Certificate of Status Desired [} $5.00 Additional
- : - . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SAMILJAN, STEVEN T Street Address (P.O. Box Number is Not Acceptable)
2135 SOUTH CONGRESS AVENUE, SUITE 3-C
WEST PALM BEACH FL 33408
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, typed or printed name of registerad agent and title if applicabe. (NQTE: Registered Agent signaturg requirad when rginstating} DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/ MANAGERS w0 ADDITIONS ] CHANGES _
TITLE MGRM O Delste TITLE (I Change [ Addition. | -
NAME HARRISON, W. BENTON NAME _::_;
STREET ABDRESS | 561 S COUNTRY CLUB DR STREET ADDRESS @
CiTY-ST-2IP ATLANT'S FL 33462 CITY-ST-2IP ﬁ
TITLE MGRM O Delete THLE [ Change [ Addition | G
NAME HARRISON, MARY A NAE
STREET ADDRESS | 581 § COUNTRY CLUB DR STREET ADDRESS
CITY-5T-2IP CITY-§T-ZiP
ATLANTIS FL 33462 : - — —— o e
TITLE O Detete TIMLE [ Change ~ "] Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TTLE [ Detete TITLE O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP l CITY-87-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ N /) CITY-S7-2IP
| hereby certify that the inforfation su i iz filing gdfes nbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryg and acgurfite ang Jhe ighaturk shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or te recei g v e this report as required by Chapter 608, Florida Statutes.
. W.BenToL HAReksw [-05-2 g
SIGNATURE: 12 / 1= s'm =9 68~
SIGNATURE AND 11# Vi PRINTED NAME OF SIGNING MANAGIFG MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # y




