LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Loocm‘wﬂ\\-
1. Entity Name

HENNING/TRION FINANCIAL, L.C.

DO NOT WRITE IN THIS SPACE

FILED
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90010 036 ****50.00

2. Principal Place of Business 3. Mailing Address
4901 N. Federal Highway 4901 N. Federal Highway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-1035988 Not Applicable
Zip Country Zip Country - . $5_00 Additional
33308 USA 33308 USA 5., Certificate of Status Desired _L:I _ Fee Required. ,

7. Name and Address of Gurrent Registered Agent

Name

P.A.

DO NOT WRITE iﬁia?::j?!zss?:g};f r\i;nber is Not Acceptable)

IN THIS SPACE

12800 University Drive, Suite 340

City
Fort Myers

FL | %4469

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, yped or printed name of registered agent and fitle if applicable.

DATE

FEE IS $50.00
Make Check Payable to Department of State

CR2E0B38 (12/01)

DUE BY MAY 1
9, MANAGING MEMBERS/MANAGERS
TITLE MGR TITLE
NAME Henning, Jurgen A NAME
sweeraooress | 12824 Yacht Club Circle STRFET ADDRESS
CITY-ST-2IP Ft. Myers, FL 33919 CITY-S$7-2IP
TITLE MGR TITLE
NAME Barber, Kenneth T. NAME
sTReFTADDRESS | 4,901 N. Federal Highway, Suite 100 | STREETADDRESS
Ciry-ST-2IP Ft. Lauderdale, FL 33308 GIFY-§1-2P
TINLE TITLE
NAME NAME
STREET ADDRESS . STREET ADORESS
arv-s1.2p v-st-2p DO NOT WRITE
| - THIS SPAC
NAME ) NAME l N I A E
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP £ITY-ST- 2P
TITLE THLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2P

11. | hereby certify that the informifion supplied with 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 try# knd accuratd and tflat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iver or tjustegfempowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI?IING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

g/sjomz Grd) P41 3rdc

Date Daytime Phons #




