2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR - Jan 29,2003 8:00 am

DOCUMENT # L02000027286 Secretary of State
1. Entity Nama 01-29-2003 90041 027 ****55.00
TROY, LLC
Principal Place of Business Mailing Address .
6519 67TH AVENUE NORTH 6519 67TH AVENUE NORTH - . 1Q
PINELLAS PARK FL 33781 PINELLAS PARK FL. 3378t - . 200 1 3 17 3
us us
s S IARHEAR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. dslesa2s2] Not Applicable
Zp Céuht_ry* _Zi? ) f?umrf 7 5. Certificate of Status Desired Ij/ Eese.‘ggq L‘:E;;'ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINAGEL, KAREN E : DELORES  TproY
9611 81ST WAY NORTH Street Address {P.O. Box Number is Not Acceptable)
b .
PINELLAS PARK FL 33762 6514 7% Ave N
Y Pneiias Park FL | 235%/

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 tegistered agent.

SIGNATURE t Lorrod egﬁ.o-—r berores TRCY MerM 1/1{/03

Signatura, typed or printed name of registered agent (dj title if applicabla, (NOTE: Registered Agent signatura required whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM 1 Delete TME [ change [ Addition
NAME TROY, DELORES NAME
sTreeT AcDRESS | 6519 67TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 33781 CITY-ST-7P
TITLE [ Delete TITLE [ Cnange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP oTY-ST-2F B
TRLE [ Defete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE {J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P _ CITY-ST-2IP
TITLE ] Delete TITLE [ ¢hange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

11. | heraby certify that the information supplied 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 repert 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 of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: MATQ%REMQzW M &R 1/20/93 1) S44-%66 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HA#ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #

CR2E083 (10/02)



