2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004840

1. Enlity Name

TRUST ADMINISTRATION SERVICES, LLC

Principal Place of Business

1155 LOUISIANA AVENUE. SUITE 100
WINTER PARK FL 32789

Mziling Address

1155 LOUISIANA AVENUE. SUITE 100
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite; Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90748 019 **%*50.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.371 3376 Appiied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg‘ggql‘:?;;ﬁc’"al
6 Nama and Address of Current Regiatered _gen! 7. Name and Address of New Registered Agent
) ER s TS e STm e s SEe T Tamea sl NgMe mE e ST deent Smeeeteer o S L e T e T e e
WHEELER, KENNETH B
1155 LOU'SIANA AVENUE. SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing. its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agant and title if applicable (NOTE: Ragistated Agsnt signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE [J Change [ Addition
HAME WHEELER, KENNETH 8 HAME
STREET ADDRESS | 1155 LOUISIANA AVE. STE.#100 STREET ADORESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2P
e {7 Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pefete TIME [ Gnange  [J Addition
NAME - Za oo e mr s e s o et e = L NAMES L Sl el e v L S - ‘ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O elste TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TME 1 Deiete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-57-2IP

11. | hereby certify that the informatiopSupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information

indicated on this report is true g
limited liabiity compp :

SIGNATUF LSO R

d accurate and that my signaturg shall have the same iegal effect as if made under oath; that f am a managing member or manager of the

SIf0T  $0]- 445> /177

SIGNATUHE\QND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

E

CR2ED83 (10/02)



