L FILED
2003 LIMITED LIABILITY COMPARY

~UNIEORM BUSINESS REPORT (UBR) v Secretary of State
; T Y 01-29-2003 90062 013 ****50.00
PgﬁgNymE"ENT # LO1000009401
TRUST AEAL ESTATE, LLC
Principal Place of Business l Mailing Address 55 “ 0 B ‘5 1 3
1200 N. FEDERAL HIGHWAY 1200 N. FEDERAL HIGHWAY
SUTE N2 SUITE 312
BOCA RATON FL 33432 BOCA RRTON. A 33432

gz —— v v - (WM RAD

Sulle. Apt. ¥, etc. te. Apt. ¥, elc. o %CHECK HERE IF MAKING GHANGES

B e, E(. | Poca Raton €1 |52"55; SHES o topicas
ouh O $5.00 agdiona

'gpa 4 23 CUW'S A Z-lp‘3 3(_{.3 2 Coan"{) S ‘4— 5. Certilicate of Status Desired i i

8. Name and-Addreas of Current Reglstered Agent — .-__7. Name and Addrass of New Registered Agent
. EEEE e Rt LRSS #Nama-w-m——'—-m‘z'_*‘——; o ———TT— Y e—— ;—-_Td‘ -— - -
THOMAS, DONALD J ESQ. - ("_4?\0}1 M NA&JGMAA}
1200 N. FEDERAL HIGHWAY _ Street Addresg (P Box Nupber is ol Acce '.e’\_‘\
SUITE 312 l&i"; ‘ ng) I i N
BOCA RATON FL 33432 _
Cir . Zip Code
Y Doca faton FL | 552, |

8. The above named entity submits fhis statement for the purposs of changing its registered office or registered agent, 6_r.bolh, in the State of Florida.  am familiai with, and accept

the chligations of registered agefit. .
s Adnademans JP{ELZ}/DS

Feb 13, 2003 8:00 am

SIGNATURE . / (NOTE: RegizisragAgen sipnaturs reguired when rensiaing)
[ 2 [
FILE NOWI!! FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES _
TLE MGR [ Dekete TE e D Change [ Addifion §
e NAGDEMAN, CARY M MAE ~ - e 12
STAEET ADDRESS | 149 S.W. 15TH DRIVE STREET ADDRESS %
oS¢ | BOCA RATON FL 33432 o120 g
TLE O Delete TE ' . O Change [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-29 CITY-ST-2F
TILE e 5 1" el JLLL Yt -~ mn cme~e— e E]Ghange [ Addiion
ot ~ T e R e T T LT —
STREET ADDAESS STREET ADDAESS
CTY-5T-7P CIFY-ST-2P
TE [ Deiste WTLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP " CITY-ST-2P
me : 0 oelte me ' QO change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
Ty ST-27P GiTY-S1- 79 .
TITLE 3 pelete TME O Cmnge . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P

11. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the intormation
indicated on ths report is rue and accurala and that my signature shall have the same legal efiect as It made under oath; that | am a managing member or manager of the
limited liability company or tha receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

constue. Ao JAZURE GHRNIRAD A podemtas 1fafha(SE) 315703

ANpERFED OR PRATED NAME OF BIGRING MANAGING MEMDER ANAGER, OR AUTHORIZED RE
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Q9-28-' @3 13:27 FROM- W”“ﬁ%og) 7 T-g21 P@2/@3 U-7@5

DEPARTMENT OF THE TREASURY..(O/ 00“’04('@%!5 OF THIS NOTICE: 08-11-2002

. __—ERTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: -CP 575 B

~ HOLTSVILLE NY 0as01 EMPLOYER IDENTIFICATION NUMBER: %4-2070347
: FORM: 3$5-4 R —

’ 0134406758 B

FOR ASSISTANCE CALL US AT:
1-800-829-1040

TRUST REAL ESTATE ilC

NAGDEMAN CARY N MEMBER

1206 N FEDERAL HWY STE 312 .

BOCA RATON FL 336432 OR WRITE TQ THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU .WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for veour Form 55-6, Application for Employver Identification Number
CEIN). We assigned yvou EIN 56G-2070347. This EIN will identify yvour business account,
tax returns, and documents, even if you have no emploveas. Please Keeap this notice in
your permanent records. . :

—- “’L’€03¢“ynur‘tompi!té‘ﬁamﬁ“aﬁd’EIN’Eﬁbwn“éﬁ%ﬁe“on‘éll_federaIftai’¥brm5; payments and
related correspondence. IT vou use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in your account. It alsa could cause
you to ba assigned more than one EIN. : .

Based on the information shown on your Form $5-4, vou must file the following
forms{s) by the date ws show,

Form 1045 o 09/06/2002

. The due date of your return.has passed and we have no racord of receiving it,.
Please file your form by 09-26-2002, The penalties and interest will accrus from the
date of the return until it is filed.

Your assipned tax classification is based on information obtained from your Form
§5-%. It is not a legal determination of your tax classification and is not binding
on the IRS. If vou want a detarmination on your tax classification, you may seek a
private letter eruling fram tha IRS under the procedures sat forth in Revy. Proc. 98-01,
1998-1 I.R.B. 7 Cor the superceding revenue procedure for the year at igsue).

1¥ vou need healp in detarmining what your tax year ig, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

1 vou have quastiens about the forms shown or the date they'are due, vou may
call us at 1-800-829-104D or write to uz at tha address shown above.




