2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000011696

1. Enlity Name

TREC PROPERTIES, L.L.C.

Principal Place of Business

6347 SW WILCOX STREET
ARCADIA FL 34266

Mailing Address

PO BOX 522
FORT QGDEN FL 34267

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90015 014 ****50.00

IR RENRI

[} CHECK HERE IF MAKING CHANGES

INTRE

City & State City & State 4. FEl Number Applied Fer
: 02 - DLOAILAD Not Applicable
ap Country P Country g $5.00 addtional

8. Certificate of Status Desired b
Fes Required

7. Nama and Address of New Registered Agent

6. Name and Address of Currenl Fteglstered Agent

WALDRON, EUGENE E JR

“eecsA A SiKopSKl

124 NORTH BREVARD Street Address (P.0. Box Number is Not Acceptable)

ARCADIA FL 34266 Ce 347 S.td. LILCoX

City

) ALCAD 1A FL |85 ¢ ¢

8. The ebove named enlily 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 obligation

.

—oesA A. Sjeoeses— A AL EK ‘48{55

SIGNATURE
ar printed name of registarac agent and title if applicable, (NCTE: Registered Agant sighature required when rainstating) \DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Fiorida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
- THLE MGR {7 Detete TILE ] Change [T Additicn
NAME EPPERLY, CHARLOTTE NAME :
sTReeT anoReEss | PO BOX 522 STREET ADORESS
CITY-ST-2IP FORT OGDEN FL 34267 CITY-ST-2IF
TILE MGR T Detete TMLE [ Change [ Addition
HAME SIKORSK), TERESA HAME
sTreeT anoress | 6347 SW WILCOX STREET STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34268 CITY-5T-ZIP
TITLE ‘ - . — o (1 Dottt — -J~TMLE — ] ~[=]-Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21F
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am a managing member or manager oi the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statuies

A ;l T DTS / 9q~3’
SIGNATURE: ISKEE ELESHA. Sikorsics - M mriecr 7[A 0660
smunmns\ﬂuﬁnsd OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone #

]

CR2E083 (10/02)



