FILED
2003 LIMITED LIABILITY COMPANY Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # LO2000008398 - Secretary of State
02-17-2003 90008 007 ****50.00

1. Entity Name

TRFCOUNTY MINING, L.L.C.

Principal Place of Business Mailing Address
2375 NORTH TAMIAMI TRAIL. SUITE 206 2375 NORTH TAMIAMI TRAIL, SUITE 206
NAPLES FL 34109 NAPLES FL 34103
e R —— R ERRIRAR AW
T2 50 SR A | 26490 white Blvd.
Suite, Apt. #, etc. Suite, Ap:. #, ete. [B”CHECK HERE IF MAKING CHANGES
& State Clty & State 4, FEI Number Applied For
AU /A i ;/onidq“ /35, ;/0 2 Ji, —'/é ”/3 / Not Applicable
.‘3le3 9 ; D Couzt‘ry o 14 32 l‘:/ , / ? Coumr;_ A 5, Certificate of Status Desired O ?ese ggq lﬁ?gc':'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL, WILLIAM L JR
2375_-NOHHJAM'AMLTRA[L,-,SU]TE_Z% B Street Address (P.O. Box Number is Not t Acceptable)
" NAPLES FL 34103
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.

StGNATURE
Signatura, typad of printed nams of registared agant and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Cepartment of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
T O Delete e m GR M O Crange @ Kedition
NAME NAME Bcw M
STREET ADDRESS STREET ADDRESS ,;Z.b o z 'UA tte. 4/
CITY-ST-2P CITY-ST-2P IVM/‘": £l 3 y1? i
TITLE [ Delete TITLE m o AWM\ O Change ' Addition
NAME NAME Vo JJ 4 oS
STREET ADDRESS ' STREET ADDRESS 96 o :.JJJ. s X £,
CITY-$3-2IP CITY-5T-2IP ﬂ4 p/co- . F/. 3H/A0
TITLE 1 Delete TITLE M 5/2 A/ / [ Change b Adition
NAME NAME S Ao 4-"\-
STREET ADDRESS Toem T s T e T -- - | STREETADDRESS* 'zb'zlo“’u)krf-e_- 6 lod.- -
eTy-§1-2P olTY-5T-2 A_ﬂ/“ L Bl 3etllD
TITLE 1 Delete TITLE m Ol Change  [#+Wddition
NAME NAME g;—w,AJ-C & !
STREET ADDRESS STREET ADDFESS | £ 9 & © 8 (g IS/#LM
CITY-§T-2IP CITY-ST-2P _L)A.'A/Q. s, =" 3y 2d
TLE [ pelete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelste TITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby cenify that the information suppfied with this filing does not qualify 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 my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %@ﬂw@lﬂ%@@l S, Kotlam 2 =/ef 03 f.za% 352wg0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN‘EER OR AUTHORLZED REPRESENTATIVE Date Davllma Fhone #

prrves iy

CR2E083 (10/02)



