2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT #

TROLLEY LEASING, LLC

LOO000011747 .~ *

e

RIVERVIEW FL 33569

Principal Place of Business
8809 CROSS LANDING LANE

Mailing Address

8803 CROSS LANDING LANE
RIVERVIEW FL 33569

15

2. Prlnmpal Place of Busipass

h[al)p,z lane

3 Malllng Addres;
o Box 78

Sulte, Apt #, elc.

sdute Apt # efc.

FILED

01 HAR -7 PMI2: 39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR RE RO

DO NOT WRITE IN THIS SPACE

cholb]os

TeL

ity & State

M//Cﬂle..s 6741 FL

4, FEI Number

78343

Applied For

Not Applicable

Z|p

’3)?'/38

Cduntry
Cesh.

4437

Coumry

XA,

5, Certificate of Status Desired

0 $5 .00 additional
Fee Required

7. Name and Address of New Reglstered Agent

pr——

6. Name and Address of Current Reglstered Agent

i S W —

MILLS, RICHARD
85809 CROSS LANDING LANE
RIVERVIEW FL 33569

"‘”"‘”“9"”/17/'.74 —Kichad/

E——

Stree} Address (P.O. Number is Not cceptable)
~

Jore

: 87\0/(/0/06/#({

FL Y38

8. The above named entity submits

SIGNATURE

fatement 1§r the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;

-
Signature, typed(dr prip&l name of ragis(ep(d agént and title it applicable.

(NOTE: Registered Agent signaturs required when reingtating)

/ / }?A)/
DAE

0 - s SEICE-NOWHEFEE IS $50.00 === — e
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS{CHANGES
TILE / [ oelete TITLE [IChange [ Addilion
NAME
AME R C}l""J M 1 J L_
STREET ADDRESS | ) & g ? ane STREET ADDRESS
CITY-ST-21P % A?Z& L. 2%/ 3 8 CITY-ST-2IP
TTLE {1 Detete | TIMLE O Change {1 Addition
N e | TOOODERRTTT 72
STREET ADDRESS STREET ADDRESS 037200 01 020 --001
CITY-§T-2P CITY-ST-2IP *!&ﬂt#ﬁ-fﬂ O sskst0, 00
M| T T e et B X e e Fe e SR R — [ Change [ Addition
-'NA.ME - — —— - [ ~ AL * NAME - - e IR e s -
STHEET ADDRESS STREET AGDRESS
GITY-ST-2IP § om-st-ze
TME 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TqE OJ Delete TiTLE [ Change [ Addition
NA)HE,_ NAME
mnog@ess STREET ADDRESS
-§T-78 § cmveseze
me {1 Delete TILE [ Change [ Addition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY-S§1-7IP CITY-5T-2IP

indicated on this report is true and
limited liability company or th

d that my signature shail h
empowered 10 execute

IR E REQUI

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

L"‘L‘

SIGNATURE AﬂﬂYPED OR PRIM NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/m/ 5-9;4/

Daytims Phone #

47 1948100

CR2E083 (11/00)



