2001 UNIFORM BUSINESS REPORT (UBR)

1™Ne 1NN

DOCUMENT #  L00000008102
1. Entity Name .
MMT TRUST, LL.C. | F‘aL\E.B
10
Principal Place of Business Mailing Address S ‘M{E
317 § TENNESSEE AVE P.0. BOX 829 GECRE] RRY U?FLOR*DQ
LAKELAND FL 33601 LAKELAND FL 33801 TALLAHASSE
I — KN e
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . i Applied For
. { TNot Applicable
Zp Country Zie N Cauntry 5. Certificate of Status Desired O gess ggqai:’:t;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - : - - - . Name
TROIANO’ DA TRUSTEE Streat Address (F.O. Box Number is Not Acceptablg)
317 S TENNESSEE AVE
LAKELAND FL 33801
City FL Zip Code

8. The above named entity sdbmits this staternent for the purpose of chang'ing its registered office or registered agent, or both, in the State of Florida.

cnzeoé'é (11/00)

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE -
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
R wl
9, MANAGING MEMBERS /MEMBERS 10, S =7 ADDITIONS { CHANGES ¢
TTLE MGR © O Delete LE . 0 Additan
TR, DA TR TEE o onss | E 9&300035?3489—#-*
sreeT anAEss | 317 S TENNESSEE AVE STREET ADDRESS | Z01/24701--01087 003
CITY-ST-29 LAKELAND FL 33801 CITY-ST-71P . P IJIJ
e O3 Delets TmE ET T T T *7 [ Change Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F B CITY-§T-2IP .
TITLE _ . (2 Delete e ' [J Change [ Addition
NAME _ . —— — e o i RS . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-ST-7IP
e O Delete Time [ Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP - cmy-sT-zp
TITLE : [ pelete TTLE ST [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-8T-21P ‘ CITY-ST-21P )
Tmf{fr [ Delete TITLE S [ Change [ Addition
NAME | NAME R L
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ) CITY-ST-21P *

11, | hereby certify that the information supplied with this filing dogs-not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigméture shall have the same legal effect as ff made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reqmred by Chapter 608, Fiorida Statutes,

SIGNATURE: %w’t%/‘ L ¢EBuIREL Ny I, 2001 (?@3)080 T3

SIGNATURE AN@PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhone #




