2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # L0O2000001611 Secretary of State
1. Entity Name 02-07-2003 90014 035 ****50.00
TRENDS INVESTMENT AND MANAGEMENT ENTERPRISES, LL
C
Principal Place of Business © Maziling Address
PO BOX €961 PO BOX 6561 )
SPRING HILL FL 34611 SPRING HILL FL 34811 2 0 024 7 l B
us us : ‘
T s IRERA AT EERRE
Suite, Apt. #; etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES ,
City & State City & State 4. FE| Number Applied For
84‘- 3 5- 7 88 D 5 Not Applicable
Zip Country ] Zip Couriry 5. Certificate of Status Desired O ?ese.gg,]&?:dmona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - e e o = mme s = - o-|=Name_.. . - e e e i e e -
BANWATT, RAMNIK §
4319 RIVER BIRCH DRIVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Signatvre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ME O Delete me MERM B AN WHT fr RAMNIE S Dt  Radiion
NAME S NAME
STREET AQDRESS — - =1 q Ri VEP Aircu DR
CITY-ST-2P EITY-ST-2P GPRIN G HILL rL 34—60’7
TITLE O belste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
e [ Delete wme ' . _Oecrange [addtion |
NAME - we | L e L= LA
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZP
TITLE O oelete TME ’ [ change [T Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not ify-for.the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that g sig fiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or 1rust owered to execute this reporf as required by Chapier 608, Florida Statutes. 35_2 4—7 6 7 ‘736
RIS RDESS

SIGNATURE: SIGN/ —==J 2/4]/03

SIGNATURE AND TYPED OR PR[NTE{N“IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pals 1 Daytime Phone #

CR2E083 (10/02)

I
|




