FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR 2 ngfggigg Oﬂ’iﬁfﬁ‘;"

DOCUMENT # L02000030916 BT
1, Entity Name
TERNENYI TRUST COMPANY, LLC
Principal Place of Business Mailing Acldress
4822 PALO VERDE DRIVE 4822 PALO VERDE DRIVE
BOYNTON BEACH FL 33428 BOYNTON BEAGH FL 33436 .
e T IV A
Suite, Apt. #, atc. Suite, Apt. #, atc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
J"f‘a? 03 ) c?\fa’. Nol Applicable
Zio Country . 2 . Country . 5. Cortificate of Status Desired | gg?q "3:2”""3'
6. Neme a;nd Address of Current Registersd Agent 7. Name end Address of New Reglatered Agent
' - TName e e e e e L L
TERNENYI,.CHRISTINE - - T i
4822 PALO VERDE DRIVE Strest Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33436
City FL Zip Code

8. The abave named entity submils this statemment for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. ! arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typac o printed nivne Gf MQISiered agent and Lte il applicable. {NOTE: Regisiarad AQent SIGNGIME NIxpeed whan ansiating) 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 7 CHANGES
e M lEaner O petete TME [ change [ Acdition
NE - (@ AhrysFine T errmenys NAME
STREETADORESS | ‘4 & 2 0 Pafe VErde-Dr. STREET ADDRESS
e-s-2 | B gyt Butt Fhle 33 FIC ry-5T-2
e ’ ) Deiete TME : O change 13 Addition
NAME ; NAME
$STREET ADDRESS STREET ADDRESS
CiTY-51-3P oIry-s1- 2P
me___|_ .. . . Olocke  J me L B Clcrange [ Addition
m M N - —————
STREET ADDRESS - N N . ' A lsngmmsss: R et T T S
CITY-ST-21P . CITY-S1- 2P
e ' O peiete e ' - O Chenge L] Addition
WAME NAME
STREET AUDRESS STREET ADURESS
CITY-5T-2IF ‘ CITY-ST-21P
TME [ Delete e O change 3 Addition
HAME ) NAME
STREEY ADDRESS STRECT ADDRESS
CITY-§T- 219 GTY-ST- 2P
TE ’ 7 Detete MLE "Ochasge [T Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS |-
GiTY-ST-21P ‘ - - CiTY-ST-2IP ‘

11. | hereby ceriify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the infosmation
indicated on this report is true and accurate and that my signature shall have the sama legai eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowared to'execute this report as reguired by Chapter 608, Florida Statutes,

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER!OR AUTHORIZED REPREGENTATIVE Cate Dayting Phone &

SIGNATURE; LAV IIBED - - \I& /=7 34257/

Feb 21, 2003 8:00 am

CR2E083 (10/02)




