FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 0100000484C

1. Entity Nama

TRUST ADMINISTRATION SERVICES, LL

Mailing Address

1155 LOUISIANA AVENUE. SUITE 100
WINTER PARK FL 32789

Principal Place of Busingss

1155 LOUISIANA AVENUE, SUME 100
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3713876 Not Applicable
2Zi n i Counts .
t Country Zip ountry 8. Certificate of Status Desired ] $5'00 A_.ddltlonal
- - - - . .Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHEELER, KENNETH B
Street Address (P.O. Box Number is Not Acceptable)
1155 LOUISIANA AVENUE, SUITE 100
WINTER PARK FL 32789
City FL Zip Code
8. The gbove named antity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
=
SIGNATURE
;-' Signatura, typad or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE Member [ belete TITLE [Ochange [ Addition
NAME Kemneth B. Wheeler. NAME
SWETA0ESS | 1155 Louisiana Ave., Ste. 100. STRETDDFES
ST Winter Park, FL 32789 CITY-ST-21P
TILE T O Delete TITLE (O changz [ Addition
NAME - o e e NAME
sweETAmORESS | - T T VT, T - - -~ J sreeT aDORESS
omv-st-ze. 0L, T T "f”f“‘."‘"j“ L S e - CIY-ST-2P — | .. oL . o . .. P .
ME e Tttt O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-ZIP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ velete TITLE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-2IP

11. | heraby certify that the inforrpdtion suppliegiemi this filing does not qual
Indicated on this repoptis e and accurgfe and Yhat g Ngnature sh
limited Yiability compa)|

Ris report as required by Chapter 608, Florida Statutes,

SIGNATURE:

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e the same legal effect as if made under cath; that | am a managing member or manager of the

Y-200 497 445 /779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
- o o ™

Daytime Phona #

| |
)

Apr 22,2002 8:00 am ¢
ecretary of State

04-22-2002 90153 039 ****50.00

CR2E083 (9/01)



