2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
DOCUMENT # 100000010778

1. Entity Name

TRIMTEX, L.C.

Principal Place of Business

13200 SW 128TH ST.. STE. G
MIAML FL

Mailing Address

13200 SW 1267TH ST.. STE. ¢4
MIAMI FL

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-26-2002 90097 014 ****55.00

v uyyg

AT

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'1039199 Applied For
Not Applicable
Zi Count Zi Count it
P ountry ° uniy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registersed Agent
.- . . — Name_. - N X .
RASSNER, WAYNE H ESQ.
Street Address (P.O. Box Number is Not Acceptable)
7700 N. KENDALL DR., STE. 510
MIAMI FL 33156
City FL Zip Code
B. The above named entity submits this statement for the purpcse of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and titte if appilcable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete e CIcChange  [] Addition
NAME BRUNA, JUAN NAME
STREET ADDRESS | 13200 SW 128TH ST., STE. C-1 STREET ADDRESS
CiTY-ST-2P MlAMl FL CITY- ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LITY-8T-21F CITY-ST-ZIP
TLE [ Delete TITLE [Jchange  [] Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY; ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
il

NAME®. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CHY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP . - - -

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signaure shall have the same legal effect as If made under ¢ath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered|lo execute thig report as required by Chapter 608, Floriga Statutes.

SIGNATURE: 5/'/'/0 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'H:\NAqNG MEMBE_BMGER, OR AUTHORIZED AEPRESENTATIVE Dats

805-233-5553

Daytime Phone #

e

CR2E083 (9/01)



