-

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000013601

1. Entity Name

TRHED PROPERTIES, LLC

N 3

Principal Place of Business

5901 NE. 7TH AVE.
BOCA RATON FL 33487

Mailing Address

¢ 4 5901 NE. 7TH AVE. .|
... BOCA RATON FL 33487

ll

[l

|

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90079 050 ****50.00

20018151

il

Jil

|

I

I

2. Principal Place of Busingss 3. Mailing Address
~-Suite, Apt. #etc. - T L ~= L o |secSute Apt #osle. L SRS R [].CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber — NOT APPLICABLE Applied For
Not Applicable
i T i n i
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_ddltionar
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CASSATLY, EDWARD
: 5901 N.E. 7TH AVE. Street Address {F.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of ragisterad agent and titis if appiicable. (NGTE: Ragistared Agent signature required when raingtating) DATE
b FILENOWHN! FEE IS $50.00 )
T T T T Make Check Payable to Fiorida Department of State |~ — - - - T Ty orEE e )
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ Delete TIILE [Jchange [ Addition

NAME CASSATLY, EDWARD NAME

sTreer 00RESS | 5801 N.E. SEVENTH AVENLUE STREET ADDRESS

CITY-8T-2IP BOCA RATON F|_ 33487 LIY-ST-2IP -

e [ Datete M [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME ([ Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ cChange [ Addition

~ NAME — - [ NAME. e .

STREET ADDRESS STREET ADDRESS = e =

CITY-5T1-2IP Cy-5T1-21P

JITLE [ pelete TITLE [ change ] Addition

NAME NAME

L STREET ADDRESS STREET ADDRESS
= CITY-S7-2P CITY-ST-21P

TMLE O Detete TIMLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP . CITY-ST-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Flerida Statutes. ! furthar certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A i o ,f%/mp CRGZATLY / 5G/—
i = LI . yle=ia - .

sionature: (. SIG JEQUIRELD 1pes 997597/

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNIN MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 7 Date Daylime Phona #

LT - X

CR2E083 (10/02)



