b L

- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

ecretary of State
DOCUMENT # L01 000008338 03-05-2002 95;?)76 003 ***150.00

1. Entity Name

TREK ENTERPRISES, LLC

Principal Place of Business Mailing Address

402 WEST COLLEGE AVE. 402 WEST COLLEGE AVE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32001

Suite, Apt. #. etc, Suite, Apt. #, etc. qgll N% WRITE IN THIS SPACE
: 59 31T
City & State City & State 4. FEI Number Applied For
‘ l7 % 5 } b ’7 Not Applicable
Zp Country 2Zp Country 5. Certificate of Siatus Dosired [ ?i g?q&f:g“"“"
8. Name and Address of Cumnt Reglnorud Agem 7. Name and Address of New Ragmsrad Agont
S I T e e e = .:—“——-—‘v‘--i—Name——m“___m:_.—;__—_-. R e emmoie=—e o= e o bl
&%Dgﬁﬁf AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in tha State of Fiarida.

SIGNATURE : —
Signaturs, typed or printed name ol ragittaied agent and tile if eppicable. NOTE: Registarad Apant signatusa requised whan raimtating) 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
TITLE MEM 7 Delete TME CIchange  [J Addition
NAME TRIBBLE, DENNIS - RAME
smeeronness | 402 WEST COLLEGE AVE. STREET AUDRESS
CITY-ST-2P TALLAHASSEE FL 32301 CITY-ST-2P
SITLE 1 Dekete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st.op . CITY-ST-2P
MLE - —_ - _D Deiets TME [JChange ) Addition
NAME = - -~ W s mmn 2opme mo e S cysam e e gl NAMES - S e e T T s e SR e B, e L e e -
STREE! ADDRESS STREET ADDRESS
orY-51-28 : CITY-ST- 2P
meL [ Delete TIMLE O Change [ Addition
NAME NAME
SIRGETADDRESS [ STREET ADDRESS
CITY. ST-ZP - ’ CITY-5T-2
TME o . O peiets TmE O changs (] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-TP
TR O Deleta TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Floride Statutes. | furthar certify that the informalion
indicated en this report is true ancLagcurate and that my signature shall hava the sams lagal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or thg. ra fr or rustea empowered 10 expeyla this repor as required by Chapter 808, Fiorida Statutes,

SIGNATURE:

BIGNATURE

ED Ol FRINTED NAME CF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytimg Prhone #

CR2E083 (9/01)



