N
2002 UNIFORM BUSINESS REPORT (UBR)

0005716

DOCUMENT # | 01000005980
. Entity Name
TWIN RNERS RESEARCH, LLC FILED
A ns‘\; \5 N‘\ 9: 12
Principal Place of Business | Mailing Address ULy o ...4\- A-‘-E
9770 5. TROPICAL TRAIL 9770 5. TROPICAL TRAIL SECRE AR OF b\_OR\D A
MERRITT {SLAND FL 32952 MERRITT ISLAND FI. 32952 Q“LL p\H ’_QSSEE, F
4 +
T s AR T WA M AP 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number . Applied For
y y gq B 63 7 ' 2‘7 6:2 Not Applicable
“ip Countey Zip Country 5. Certificate of Status Desired 'ﬂ ggggq Lﬁgedc;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TPRICELYNN RESQ. ™ I "G“I'Q'KV\'. A i “b&"a?o v\,ﬂ -
1901 HIGHWAY MA. SUITE 2 1 Address (P.O,Box Nul is No (eft blg)
INDIAN HARBOUR BEACH FL 32837 YIRS "o T REPIEAL T RAIL
“MegpplTT TSL FL | 2585

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 Florida. | am familiar with, and accept
the obligatjaps of registered agent.

SIGNATURE G’ehn, Aa D&mm s MGRM ID,/IO/ D2

Signaturd, typed of printed Ram& 6f registerg agdnt and title i, licabie. (NOTE: Registered Agant signalure required when reinstatingy DATE
(7 4 - . - - P
“* FILE NOW!! FEE I$ $50.00 TOOON= 10917
'Make Check Payable to Department of State] |1,/ 16,02~ 01 087--013  #%155,00
Due By September 25, 2002 o

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES .

TITLE MGRM [ Delete TITLE Ol change [ Addition | &

NAME DEJONG, GLENN A NAME %

STREET ADDRESS | 9770 S. TROPICAL TRAIL STREET ADDRESS @

an-st-7° | MERRITT ISLAND FL 32952 G- 51-2¢ &

- o

TITLE s [ pelete TITLE £ Change [ Aadition | &3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-ZIP CITY-ST-ZIP

TImE [ Delete TILE O change [ Addition
~NAME— —NAME —— -

STREET ADDRESS | _ _ e L L STREET ADDRESS |_._ — —— - _—

CITY-ST-ZIP . CITY-8T-ZiP

TITLE ? 1 peiete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S§T-2IF

TITLE [ Delete TITLE ) [ Change [ Addition

NAME NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

11. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
irdicaled on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
Iim_legd liability company or the receiver or trustee empowered to exdoute this report as required by Chapter 608, Florida Statutes.

JOTUREN S ssue i 10/i0 faz (220)T13:1148

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DGaytime Phone #

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI




