2003 LIMITED LIABILITY CO%FPANY

FILED
May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State
DOCUMENT # L01 00001 5449 04-2%8-2003 90099 036 ****50.00
1. Entity Name
TRUEIRA ENTERPRISES. LL.C.
Principal Place of Business Mailing Address
FREEPORT FLIGD. FRELPORT FL G 44001695
T S O
Sulto. Apt. 4, etc. Suto, Apt. 4, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber (1593737 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Staus Desired [ ?gﬁ g?w‘;f:d‘“m”
8 Mame ond Address of Curroed Rogisterod Agent 7 Name and Address of Now Registered Agemt
— “TRUHM(SCO‘T'K' L ee = Wmm st = ~ .h—‘e—me . [ PO  — N —t e— [T -
140 MALLET BAYOU DRIVE Streat Address (P.O. Box Number is Not Acceptable)
FREEPORT FL 32439 . :
o City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agant, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signanars. tyned or printedt name of registered agent and itk it sppiicale. {NOTE: Registered Agent kignatyne requireg whish fnsiating) DATE
FILE NOW!II! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONSCHANGES _
me MGR O Delets e Ol Change [ Addition | &
NAME TRUEIRA, SCOTT K NAME g
swreTaboRess | 140 MALLET BAYOU DRIVE STREET ADORESS §
omv-st-2p | FREEPORT FL 32439 | oy-51- g
TmE MGR 1 ool THE D) Crange [ Addition g
HAME TRUEIRA, NANNETTE M NAME
smeen aooeess | 140 MALLET BAYQU DRIVE STREEY ADDRESS
CITY-ST-2P FREEPORT FL 32439 CITY-ST-2IP
LTI S PPN = I, " RNRN 8 ||| S, RS e e - [lchange [ Addition

1 Hamg NAME

1= stheet anoress |° . = —~ e =R smEerapoRESS |~ — - e it E e
ciTy- ST-20 ciry-§1-2p
TNE [ Detete - 313 Dicrange [ Adilicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P cary-St-7p ;
ME {3 patete TLE ] Ghange [0 Aduition
HAME " e . NAME
STREET ADORESS X T STREET ADDRESS R
CY-51-2P i oiTY-5T-2P ) T L
me "0 Deote me ' D tunge [ Addiion
STREET ADDRESS STREET ADDRESS
ciry-st-1p iTY-51-2P

11. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07{3)i), Fiarida Statutes. | luther certify that the information
indicated on this report is trua and acCugpte and that my signature shall have The same legel effect as if made under oath; that § am a managing member or manager of the
trustes empowared to execute this report as required by Chapler 608, Florida Statutas.

limitad liability company or the racet

SIGNATURE:
BEINATURE

/

/’74?(/ 03




