"“k;"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000011619 . S FILED

1. Entity Name’

TRINITY SERVICES, LLC. 01 MAY -7 PH 3: 02
e . SECRETARY

Frincipal Place of Business ** Mailing Address : TALLAHASSE EOFFE 5%{5 A

7135 CARLYLE AVE., STE. 06 7135 CARLYLE AVE.. STE. 08

MIAM! BEACH FL 33141 MIAMI BEACH FL 33141

E Principal Place of Busi 3. Mailing Acddress i

ST T ——s AU OEN WA I

ite, Apt. #, elc. ‘Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE
PT . 3/ 2 PT . 32— |
City & State City & State 4. FE|l Number Applied For

J7212 #7272/ FLOLIDA | t7/2072) FLoB/ DA EIrN &S — /0434 O3 Not Applicable

‘32ip_3 174 0 Coug’y S A_ f; 3/ L O COUFBJ A 5. Certificate of Status Desirad M/gg'geoqlﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name' BLAV O, A LETAAPLD
BRAVO’ ALEJANDRO Straet Address (P.Q, Box Number i |s Not Acceptable)
7135 CARLYLE AVE., STE. 06 | 20 IR DRI VES /4/"7 3/ 2
MIAMI BEACH FL 33141
Y pay 12 422 / FL | 8% 0

&. The above named entity submits this slatemeht for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE :
Signaturs, typed or printed name of registerad agent and title if apolicabdle. (NCHE: Registersd Agenl sigrnature required when reinstating) DATE
ll FILE NOW!!! FEE IS $50.00 oOO00427S250-—0
Make Check Payable to Department of State ~A6/07/ i]l"”01|332“|ji]3
| ' ¥¥A#S5 . (10 dkameST, 00
0. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
TITLE MGR [ Delete TITLE Al [ change  [J Addition
NAME BRAVO, ALEJANDRO NAME BEAVO, A LETANLLEL
STREET AODRESS | 7135 CARLYLE AVE., STE. 06 STREET ADDRESS | = o 7R DesVE APT. 31
~ ., STE. YA/ 4 e/
arv.s2¢ | MIAM) BEACH FL 33141 V-SHIP | 127 puoomr Fro’/2A 33/¢é0
TTLE ) [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
Tne O pelere | ™ _ [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY, ST-2P : CITY-ST-2P
11LE {1 Delete TIILE [ changa [ Addition
! NAME
<ﬁ& ADORESS STREET ADDRESS
CITY-5T-2 CITY-5T-7P
TITLE . (7 petete TLE . o [ change [ Addition
HAME NAME )
STREET ADORESS STREET ADDRESS
ery-stzp |t _ CiTY-5T-2IP
TILE [ Detete S B s T O change [ Addition
MAME NAME ‘
CTREET ADDRESS o2l STREET ADDRESS
GITY-$T-2P CHTY-ST-1IP

11. | hereby certify that the information supplied with this filing does not qualify jér the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and d that sy signature shall have the sameiegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the powered 10 execute thi repo as required by Chapter 608, Florida Siatutes. .

SIGNATURE: ST S oyz 70/ wré?affé 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usuazla/mmsn oR Elﬁmmzzn AEPRESENTATIVE Dafs Daytima Phone #




