]

1 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24,2002 8:00 am

DOCUMENT » L01000010142 Secretary of State

1. Enlity Namg

TRAFSTATE TOWERS, LLC

Principal Place of Business Mailing Address
P.0. BOX 885 P.0. BOX 385 ) 1 3 8 1 4
OLD TOWN FL 32680 OLD TOWN FL 32680
e NN AR AT
Suite, Apt. #, slc. . Sullg, A.Et'. ?j .e_tb. _ - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
7 59-3727943 Not Apgiicable
Zip . Country o Country 5. Certificate of Status Desired ) ggggq fm‘ﬂ""""‘"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T ey T e SR w-f_ﬂ‘::Nam- - :M%*:W%j.‘q—’:’%aa_ St < o T 5 = o=
I ﬁme’sgﬁ_:?”m Street Address (P.O. Box Numbaer is Not Acceptable)
OLD TOWN FL 32680
_ City FL 2Zip Code

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.

SIGNATURE

Sipnaiure, iypad or priniad neme of registersd egeril and Lide i appicsbie. (NOTE: Reg. Agent reQuirdd when r DATE
FILE NOWIII_FEE IS §50.00 _ _ _| o
Make Chack Payabie to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS i ¥ to. ADDITIONS/CHANGES -
TmE MGR , NYTRRR 3 Deleta ME . Clcange (] addtion | 5
MAME H: Dalé Herridg HAME <
STREET ADDRESS Po Box 985 STREET ADDRESS
oTY-5T-2IP 0ld Town, Fl1 32680 CITY-8T-20
TmE O patete Tme COChange [ addtion | O
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7w CITY-SI-2IP
T . O Deetn TME [Tcranga  [C] Addition
NaME ) NAME

_ STREET ADDRESS - — -~ B~ STREET AQDRESS ™| ——
CTY-51. 7P CITY-S1-2P
TE O Detete T Clcrange (] Addition

— NAME e NAME
STREET ADOAESS T < STREETADDRESS~ e .
GHTY-ST-ZP GCITY-ST-21P ’ ) -
e 7 pelete TME [ change [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE L ' O] oelete me - Clchnge [ Addtion
NAME | - NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2P " CTY-5T-29

11. { hereby certify that the information supplied with this filing doas not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report i trua and accurale and thal my signature shall have tha same legal effect as if made under cath; that | am a managing member or managaer of the
limited liabillty company or the recgiver or trustee empowered 19 execute this report as required by Chapter 608, Florida Statutes.

SIGNA 7 :/Eff 272 PZQUIRED [ tt0Z

B OF BIGNIN QING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 |




