2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000019253

1. Entity Name

TREVUS PARTNERS, LLC

S/

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90209 011 ****50.00

Principal Place of Business

118 HIBISCUS DRIVE
PUNTA GORDA FL 33950

Mailing Address

118 HIBISCUS ORIVE
PUNTA GORDA FL 33%50
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAMBASCO, ERNEST, .
118 HIBISCUS DRIVE
PUNTA GORDA FL 33950
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8. The above named entity s;Zits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
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Signature, typed or printed )iﬁme of registered agent and litle if applicabla.

(NOTE: Registered Agent signature required when reinsiating)

DATE
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Due By May 1, 2002

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MANAGERS 10. A ADDITIONS/ CHANGES J -
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e TAMBASCO, ERNEST e ERve 1~ Tpmitn I s

STREET ADDRESS | 118 HIBISCUS DRIVE STREETADDRESS | A 7 Mup‘ () e g

oTv-S20 | PUNTA GORDA FL 33950 . ar-51-2¢ urth goreh [1 33930 o=

TIMLE MGR B Delete TITLE o o . ~CTcratge LI Adotion | &5

NAME BERCU, SCOTT e L ME s j
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TITLE [ Celete TILE [ Change  [1 Addition

NAME NAME
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CITY-S7-21P CITY-ST- 2P
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CITY-ST-ZIP _ e CITY-ST-21P
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CITY-ST-21P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee empawered to execute this repo

SIGNATURE: £/ NN MATHAITRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEﬁ. OR AUTHORIZED REPRESENTATIVE

signature shall have the same legal effect
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