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"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name '

TRAIL PLAZA POINTE, LLC

LOOO00011097

FILED

Principal Place of Business
SALMARBOR-IANDS T 33154

Mailing Address

HH-KANE-GONGEHREE-STE
BAY-HARBORISLANDS - EL-33154

2. Principal Place of Business

3. Mailing Address
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
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“SAKOWITZ ALAN |
+HH-HANE-GONCOURSE,-STE.401
BAY-HARBORSEANDS-FE-88154
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s.urpose of changing its registered office or registered agent, or both, in the State of Florida,

\ ~_ / / ‘
SIGNATURE y d ‘9 ; o /
At typ}( of printed name cf registered agent and titie it applicatie {NOTE: Registered Agent signature reguired when reinstating) DATE
7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10.- ADDITIONS/CHANGES
TLE MeF— ‘ %Delele T AV ACEL D(change [ Adition
NAME TRALPOINTE-LHLE- NAME TR PLAZA POINTE, LA L
sTReeT AopRess | HAH-HRANE-GONGOURSE,-STE 401 STREET ADDRESS |/ W3 A (D ST .ﬁJISE 208
CTY-ST- 2P BA 4 CITY-ST-2IP foch ﬂﬁ'TW, Pl Sy3 L
THLE O Delete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TTE {1 betete TLE . ) [ cChange [ Adction
NAME - . NAME - el
STREET ADDRESS STREETADDRESS. | 'Z7.. . ‘a'f:“j %g,%%ﬁ% Dg‘éiﬂl 5 =3
CITY-ST-2P CITY-ST-2P.. . ==l bk
TILE [ Delete TITLE . O cChange [ Addition
nadie ¢ NAME
SIREET ADDRESS STREET ADDRESS
CiTY35T-2IP CITY-51-2IP
.
TITLE [ Delete TITLE Ol Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE O pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP

jth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
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at my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

mpowered 1o execute this report as required by Chapter 608, Florida Statutes.
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