* .2003 LIMITED LIABILITY COMPANY

- -UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # 02000009170 '

1. Entity Name

TR HOLDINGS, L.C.

Principal Place of Business Mailing Address

252 WEST MARION AVENUE GO JACK O. HACKETT 0. ESQUIRE

PUNTA GORDA FL 33850 POST OFFICE DRAWER 511447

PUNTA GORDA FL 33951-t447

2. Principal Flace of Business

3. Mailing Address

AN

FILED
May 07,2003 8:00 am
Secretary of State

04-09-2003 20040 023 ****50.00

55036260

Qi

R

Suite, Apt. #, etc. Sults, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Countiyrre — mer o B e LOUMY o b 5 Contificate of Status Desired - ]~ 55 00 Adational -
) Fea Roqulred
6. Namp and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- _ . ’ Narne
©7 TTTTHACKETT, JACK O'ESQUIRE — : - i - z
C/O FARR, FARR, EMERICH, SIFFHT, HACKEYT Street Address (P.O. Box Number is Nat Acceptatile)
NESEIT STREET
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statermant lor the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.
SIGNATURE _ —_—
Slgnature, typed o printsd name of regisione d agent and titte 3 applicable. {NOTE: Ragittarod Agant signaturs reguined when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Fayable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES =
me 3 etete Tme Mgr 03 Change  X[X) Aadition g
NAME NAME Gadbois, Shannon <
£T TREET .
STREET ADDRESS STREET ADORESS 252 West Marion Avenue 8
CITY-ST-2P CITY-ST- 2P ]
'Puutr.x. C..,..da, ;FL '3%959_ g
TE [0 Dele TME [JChange [ Addition %
NAME HAME
SYREET ADDRESS STREET ADORESS
CiY-§1-21P - - - —_——— . ramiam wme P OTESLIP ) L L emmn e a o .
TINLE O pelere TITE [ Changs [0 Additicn
NAME I e e ~ . NAME ‘ e
STREET ADORESS SYREET ADDRESS T T
cry-§T-2IP CITY-ST-21P
WE 1 Delete me [l Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-DP crY-St-1p
me [0 patets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-57-2P CITY-ST-2P
e O Deleste TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-57-7P CIY-51-2P

indicatad on this report is true and accurate ang,t
limited liability company or the tecaiver or trustgh

SIGNATURE:

11, | heraby certify that the information suppiied with this filing does not qualify fior the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information
peflect as if made under oath; that | am a managing member or manager of the
eduired by Chapter 608, Florida Satutes.

NoNn GATROS

at vy sngnature shall have the same loged

_94)-%33- 4113

Deytene Phone #




