2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90246 040 ****50.00

DOCUMENT # | L01000022058

1. Entity Name

BARCLAY TRALLS, L.L.C.

Mailing Address

226 HOWARD DR,
BELLEAIR BEACH FL 33786

Principal Place of Business

226 HOWARD DR,
BELLEAIR BEACH FL 33786

2. Principal Place of Business 3. Mailing Address

TN A

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etc. Sulte, Apt. #, etc.

City & State City & State 4, FEI Number ) . Applied For
-R6- 00146550 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O ?g'ggq lﬁid;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et T —— o .. T, Name -~ .
» ROSS, CHARLES M.B.
226 HOWARD DR. Street Address (P.O. Box Number is Not Acceptable)
RELLEAIR BEACH FL 33786
City FL Zip Code

am familiar with, and accept

7/05 /& 2—

v pae ‘4

SIGNATURE

&d or printed name of registered agent and litle if applicable

8. The above na epfty sybmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligation sterffd agent. .
ure,

(NOTE: Registered Agant signature required when reinstating)

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

Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O elete TITLE [ thange [ Addition
NAME ROSS, CHARLES MB. NAME
STREET ADDRESS | 296 HOWARD DR, STREET ADDRESS
GITy-51-71P BELLEAIR BEACH FL 33786 CiTy-§1-2P
TILE MGR [ Detete TITLE [CdcChange [ Addition
NAME PIETROWSK), JOHN A NAME
STREET ADDAESS | 296 HOWARD DR. STREET ADDRESS
CITY-51-2IP BELLEAIR BEACH FL 33786 CITY-ST-2P
THLE [ pelete TTLE [OJchange [ Addition
NAME NAME )
STREET ADDRESS Tt . STAEET ABDRESS | ’
CITY-5T-7IP CITY-ST-21P
TITLE 1 Delete (113 [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ selete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP
TITLE O petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-ZP CITY-5T-21P

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indicated on this report is true g;

limited lability company or th ivgr or trust

SIGNATURE:

courate and that my signature shall have the same legal effect as if made under oath: that { am a managing member or manager of the
empowered to execule this feport as required by Chapter 608, Florida Statutes,

SIGNATURE Ahey{D OR PRINTED NAME OF SIGNING MANAGING ME‘IBEH, MANAGER, QR AUTHORIZED REPRESENTATIVE

7,/5?2 7R D-409-773

Daytime Phore #

CR2E083 (4/02)




