2001 UNIFORM BUSINESS REPORT (UBR) : .

DOCUMENT# LO0000012408
1. Entity Name Fl LED
TRC ASSQOCIATES, LL.C.
| 01 APR 25 PH 5:56

Principal Plac:e- of Business Mailing Address ) S F CPE l—ﬁ\ R Y U F S TATE
% BOOSE CASEY GIKLIN LUBITZ ET AL % BOOSE CASEY CIKLIN LUBITZ ET AL. m LLAH A.SSEE. ;‘:‘LOR”J A '
515 N. FLAGLER DRIVE. #1700 515 N. FLAGLER DRIVE. #1700
o S AT U A
2. Principal Place of Business 3. Mailing Address .

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

City & State City & State 4. FEI Number Applied For

‘ 65-1051650 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?ese'ggq:::’:;“ona'
6; Name and Address of Cur-rent Reglste‘red Agent ' ] 7. Name and Address of New Raeglstered Age’ﬁt
Mame

LUBITZ, CHARLES A ESQ.

% BOOSE CASEY CIKUIN LUBITZ ET AL, Street Address (P.O. Box Number is Not Acceptable)

515 N. FLAGLER DRIVE, #1700 '

WEST PALM BEACH FL 33401 . .

City FL Zip Code

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 Floriga.

SIGNATURE

Signature, typed or printed nare of registerad agent and title it applicable. (NOTE: Registered Agent signature required when ra‘mslmmg);u‘ i e g .DﬁIF—_,' g g = g
[ L3 A0L0 DLL W LN M we B jenan powm | poma |
FILE NOW!!! FEE IS $50.00 A0 -~-01022--013
Make Check Payable fo Department of State - fopa 0L 00 kS, 00
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES
TLE 00 Delete me Managing Member ) Change X1 Addition
NAME NAVE Char%es A. Lubitz, Esq.
STREET ADDRESS ,f smeETaoRess | 515 N. Flagler Drive, #1700
CITY-S7-21P CiTY-§1-21P West. Palm Beach, FL 33401
TITLE . T pelete TME . ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP )
TITLE . " O oelete TME [J Change [ Additicn
" NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY~5T-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY~ST-21P
TITLE ‘ [J pelete TITLE ‘ O charge [ Addition
NAME ‘ ~ NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2P
TITLE ’ [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"l AN AT b"%"c;"_;??f‘ EIEHES -832~
SIGNATURE: @;4‘;@!&%\ Q)bﬁﬂu, AL L 4/20/01 261 83_2 5300
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, EANAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4v  Z¥Zel0D

CH2E083 {11/00)



