2001 UNIHRORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HENNING/TRION FINANCIAL, L.C.

LOOO00009467

Principal Place of Business

5310 N.W. 33RD AVENUE. SUITE 219
FORT LAUDERDALE FL 33309

Mailing Address

5310 NW. 33RD AVENUE. SUITE 219
FORT LAUDERDALE FL 3:309

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T:\' 1 p.‘

FILED
oy Hay -b Pr 2237

STATE
SE CRFT{*.:QS\{-_ OFFLORWJA

MR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6.5—- /03._5-9 ig Not Applicable
Zi Countr i Countr
® ¥ Zip euntry 5. Certificate of Status Desired O $5.00 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOLANOS, TRUXTON & YOUNGS! P-A- Street Address (P.O. Box Number is Net Accentabls)

12800 UNIVERSITY DRIVE, SUITE 240
"FT. MYERS FL 33907

City , FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1egistered office or reqgistered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printed name of ragistared agent and title if applicabie (NOTE Registered Agent signature required when reinstating) . DATE
T
| IR i
FILE Nf '{{VEI! FEE 1$]$50.00
Make Check Pa 'rb‘!je to Department of State
9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS /CHANGES
e MGR O Detete TITLE [ change  [] Addition
N HENNING, JURGEN A NAVE
STREET ADDRESS | 12824 YACHT CLUB CIRCLE STREET ADDRESS
CITY-ST-2IP Fl‘ MYERS FL 33919 CITY-ST-2IP
TILE MGR (7 Delete TIMLE [ change [ Addition
NAME BARBER, KENNETH T NAME
STREET ADDRESS | 5310 N.W. 33RD AVENUE, SUITE 219 STREET ADERESS 1000004336581
CITY-ST-ZIP FT. LAUDERDALE FL 33309 CiTY-ST-2IP DS."gl. Dl Dlﬂ 8“':' 14
TLE [ palets TITLE ALy X lion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-ZP
TTLE [ peiete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ZIp CITY-ST-ZIP
ML [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-[‘_P CITY-5T-2IP
me £ Delete TInLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP A CITY-57-2IP

11. | hereby certify that the informalion supplie,

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trug’and accura’and that my signature shall have he same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company or|

SIGNATURE: 17¢ Nﬂfflﬂ#ﬂ/ﬁﬁf £k

T l :

-\\A A

mpowered to execute this -eport as required by Chapter 608, Florida Statutes.

¢ )18 oer

Guf 73106 66

SKGNATURE AND TYPED OH PRINTED NAME CF SIGNING MANAGING MEMBER, MAF AGER, OR AUTHORIZED REPRESENTATIVE

Dais Daytime Phone #

dv  ££02100

CR2E083 (11/00}



