2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
‘TROY FAMILY TRUST LLC

L 00000009655

~

Principat Place of Business R
G/O HERBERT BUCHWALD. P.A.

111 SOUTHWEST THIRD STREET
MIAMI FL 33130

Mailing Address
C/0O HERBERT BUCHWALD. PA.
111 SOUTHWEST THIRD STREET
MIAMI FL 33130

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

v_
=
49 18F8N00

SE%AH,*LSS‘&E =

DU

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desred ~ [] 9900 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHWALD, HERBERT P.A. Svesl Addiess (PO Box Nmbar s Nol Accapiabi)
reel ress {P.O. Box Number is Not Acceptable
111 SOUTHWEST THIRD STREET
SIXTH FLOOR, MCCORMICK BUILDING
MIAMI FL 33130 City EL | ZeCode
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
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaluve required when reinstating) DATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9.. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS /CHANGES .
MLE MGR [ Detete TME (JChange [T Acdition | &
NAME BUCHWALD, HERBERT NAME =
steev aooress | 111 SOUTHWEST THIRD STREET STAEET ADDRESS 2
CITY-ST-2ZIP MIAMI FL 33130 CITy-51-21P g
o
TITLE [ Defete meEe | e [:I Adgition | OC
NAME NAME l:‘ l__l I__I I_,__‘ L_I Pl | "? = : .E: =“‘l .___ ﬂ_ﬂi j. o
i J— e oy
STREET ADDRESS STREET ADDRESS -2/ 27 -~ 108R—--01a
Cy-5T-2P 7 CIrY-§1-2P sk, 00 sk, 10
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [T Detete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-ST-ZIP
TITLE - [ pelete TITLE O change ] Addtion
NAME NAME
STREET ADDH._!, STREET ADDRESS
ClY-8T-2IF CITY-5T-ZIP
11. | hereby certify that the information sfioplied 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 true a curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the red to exafute this report as required by Chapter 608, Florida Statutes
i 9//'
SIGNATURE: < Do/
SIGNATURE AND T!"ED R PRINTED RAME OF SIGNING Dale Daytime Phone ¥




