_—

F I
2003 LIMITED LIABILITY COMPANY

FILED

172
01-21-2003 90316 028 ****50.00

DOCUMENT # L02000023988

UNIFORM BUSINESS REPORT (UBR

55006433

1. Entity Name

TROUT CREEK, LLC

Principa! Place of Busingss Mailing Address
199 KAHIE ORIVE 199 KAHIK! DRIVE
TAVERNIER FL 33070 TAVERNIER FL 33070

[

JAAHAE

T S IARIND,
Suite. Apt. 4. elc. Suite, Apt. #, efc. | [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliod For
' 4 — IR SR Not Applicablo
w |- Gou o] TR oo oY 5. Certificate of Statvs Desired O g?e‘ggq‘m"“w
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent
——— . — = e = o e T - b & s B iaaiad / ~ il ¥ 57— § o ST i
CORPORATE CREATIONS NETWORK INC (othg— Dpdtyesll
941 FOURTH STREET Street Address (PO. Bold Number is Not Acceptable)
MIAMI BEACH FL 33139 . .
129 Kah ™ T2
City Zip Code
[averner FL | * %3520

the obligations of

rag@ rad agent.

SIGNATURE

8. The above named enlity submits this statement for the purposa of changing its registerad cffice of regislered agent, or bath, in the Stata of Fiorida. | am familiar with, and accept

200 >

Sigraturs, typad of printed nerme ol regifinred and e I appicable.

(NOTE: Regustered Agent signitre reduired when reinsiaung)

FILE NOW!!! FEE 1S 550.00
Make Check Payable to Florida Department ot State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS | K ADOITIONSCHANGES
TIME MGRM . [ Celete: TME [ Change [ Addtion
NAME BATTREAL HOLDINGS, LC HAME
streeT aporess | 199 KAHIKI DRIVE STREET ADDAESS
CITY. ST- 2P TAVERNIER FL 33070 CY-ST-2P
TnE MGRM (1 pelets TITLE [JChange [ Addition
NAME COLEMAN, JOKN § NAME
srrest AoRess | 1899 KAHIKI DRIVE STREET ADDRESS
{ omv-st-2¢-| TAVERNIER FL 33070 - P 3 L
MmE D) Delete e DO Crange [ Adotion
CNAME e e e s s e e — = CNAME ¢ e e e e L ——_— -
STREET AQGRESS STREET ANDRESS
CTY-ST-3P CITY-$1-2P
TIE 03 Delete e Ol thange . 3 Addiion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P .
VI 0 Betete e Dicrngs [ Addiion
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-51- 2 Y- $T-P
e * O Dsiets TLE O Change [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
LIFY-51- 2P gmY-57-2P

indicated on
lirmited liability company or the re

giver or trustee empowered

SIGNATURE:
BIGNATUR

11. | hereby cemg that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statules. | further certily that the information
ls report is true and accurate and that my signature shali have the same legal sffect as i made under ath; that | am a managing membar or manager of the
o execule this report as required by Chapler 608, Florida Statutes.

GilIX0®, 205 852 Y373

Feb 13, 2003 8:00 am
Secretary of State

CR2E083 (10/02)




