2003 LIMITED LIABILITY COMPANY

FILED
Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn) 3 Secretary of State
ok % e e
DOCUMENT # L02000026235 03-07-2003 90014 033 50.00
1. Eniity Name
TRILOSHOE HOLDINGS, L.L.C.
Principal Place of Business Mailing Address )
CJO NARTIN A SHUGAR C/O MARTIN A SHUGAR
3520 NOATH 30TH TERRACE 35X NORTH 30TH TERRACE
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE! Number Applied For
5{~ js )q }/ F Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gese g?q ﬂﬂunal
8. Name lnd Addresa of Current Fleql:terud Agent _ 7 Nams and Addross of Now. Hog!alered Agent . | __ —
T _ N B - TR e, - —-—— = e,
=5 GRAMER, ROBERT M ™"~
4000 HOU.YWOOD BOULEVARD STE. 485-30UTH Strest Addrass [P.O. Box Numbér is Mot Acceplable)
HOLLYWOQD FL 33021
City FL Zip Code
8. The abava narned entity submits this statement for the purpose of changing its registered office or raglstered agent, or bom in the State of Florida. i am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE
Signature, fypad or printed namae of raguitered egent and tithe if applicable. (NOTE: Ragistorad Agont sipneture reduined wivano reinstating) DATE
FILE NOW!I| FEE IS $50.00
Make Check Payable to Florida Department of State
* Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
e MGR _ 7 Gelets TmE Ccharge (] addiion | &
HARE SHUGAR, MARTIN A NAME ~ g
sTheET A00Ress | 3520 NORTH 30TH TERRACE STREET ADDRESS 2
Uv-STEP | HOLLYWOOD FL 33021 ary-§r-2p |
e {7 peiete THLE O change (3 Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me e S 1P Y [ TR - e + oo [ Changa.. [ Addition |. _
NAME U [T Y R
STREET ADDAESS [ STREET ADDRESS |- - .. . . ~
CiTY-ST-7IP ' CY-sT-0P
TLE 0 Detete Lt ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CIry-51-2P
TME 11 Detote [ thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-§1-2P
TIRLE . [T pelte TILE O Change [ Addition
NAME - NAME -
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CITY-ST- 2P 4

indicated gn this report is true and accuratg

d that my sigpads

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify thal the information
q shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
Bd 1o edecute this report as required by Chapter 608, Florida Statutes.

ﬁﬂv/%w IAM‘7“""2£8/¢J éf’r‘)‘?zl— 1aol

e ‘\,_u

SIGNATURE AND TYPED 08

PRINTED NAME OF adﬂcoummd’unsm, MANAG ER, Ot AUTHORIZED REPRESENTATIVE

Ouwytime Phone # ]




