=y

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000008702

1722

FILED
Feb 24, 2002 8:00 am
Secretary of State

SIGNAT[!IR E:

ANATURE AN TYPED O PRINTED MAME OF SKINNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

1. Ently Name 01-22-2002 90094 009 ****50.00
MMT TRUST, LLC. .
Principal Place o Business Mailing Address
317 § TENNESSEE AVE P.O. BOX 829 —
LAKELAND FL 33500 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 3| 5 CI Applied For
- | —_cl‘.‘.._"”“?’“ l Net Appticable
Z - Courtry -1 = | Crrs® e cahas oismis Badied 0 3500 Addtona
o ) _Fee Required
6. Name and Addrass of Current Reglstored Agent Wl 7. Namse and Address of New Reglstared Agent
K]
. — s - Name
1 IUIANO, DA TRUSTEE Street Address (P.O. Box Numnber is Not Acceptable)
317 S TENNESSEE AVE !
LAKELAND FL 33801
City FL I 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 i i i
Sigraturs, typed of pantad nams of regisHced apent and tie f applicabls. (NOTE: Ragitiersd Apant signaturs requirad whan remsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES -
mE MGR [ petets TTLE OJchange [ Addition g
NAME TROIANO, DA. TRUSTEE NaME =
- smeriaooiess | 347 § TENNESSEE AVE STREET AGDRESS g
cry-s1-ZP LAKELAND FL 33801 ory-st-2p g
TNE O petete TILE - .- DChange [ Addltion | ©
HAME NAME
STREET ADDAESS STREET ADDRESS
" CITY-§7-P b - CTY-5T-20 — -
TTLE O Detete TmE O change [ Addition
NAME i NAME
~ $TREET ADDRESS - :®_ STREET ANDRESS -
CITY-ST-OP Cy-ST-21P
TME [ Delets TnEe [ crange [ Additien
NAME NAME
STREET ADDRESS . - STREET ADORESS
CTY-ST-2P CATY-ST-2P
TITLE O Detete TLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P CirY-ST-2P
THILE [ Delee TILE - O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
11. 1 herepy certify that ihe information supplied with this filing s nol qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatec on this raport is true and,agcurate and that ignature shall have the same legal effect as if mads under oath; that § am a managing member or manager of tha
limited liability company or the er or 1 rad 10 execute this report as required by Chapter 608, Florida Statutes. )
LAY G GEUUIRED DR QA Ll - 1B
(1w o7

Duytine Prone &




