2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT # L.95000000081 FALED
1. EmltyName R ﬂ%’i’?‘”T AY OF &TA TE
THE TROYEFI LEASING COMPANY L.C. pIVISION OF CORP ORATIONS
T 00 JEH 12 AHIO:LT

Principal Place of Business Mailing Address
1227 S.E. 9TH TERRACE 1227 S.E. 5TH TERRACE
CAPE CORAL FL 33930 CAPE CORAL FL 33990-3006
R SR TR DD EVIEAD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH

City & State City & State 4, FEI Number Applied For

. 65‘0553347 Not Applicabie
Zip 4 - +| Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
e I LA ’ Fee Reguired
}7 w 6. Name and Address of Current Registered Agent 7. Name and Address of New Regustered Agent
- . - N Name -=~w— -—-

TROYEH' RODNEY J Strest Address (F.O. Box Number is Not Acceptable)}

1227 S.E. 9TH TERRACE

CAPE CORAL FL 33990

City FL Zip Code
8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regisiered agent and ttle If appticable. {NOTE Registared Agent signature required when reinstating] - DATE
. - | . FILENOWNI FEE IS $50.00
S Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS : 10, ADDITIONS /CHANGES
e MGRM ' . I petate TLE [l Chengs [ ] Addition
NAME TROYER, RODNEY J L
STREET AOUSESY | 1227 S.E-GTH. TERRACE - STREET ADDRESS A00003 103 7T EG 1*__ o
i e SORAL L Sha90 - at.a 0172 M_EJ.#I -] 511_11“ s
TITLE MGRM ' ] petets TITEE
nane TROYER, VIRGINIA L NAME
STREET ADDRESS 1227 SE gTH TERRACE STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33980 CITY-87- 2P
TITLE ] petets TITLE [Jchange [ Addition
NAME - HAME o .
STREET ADDRESS RTREET ABDRESS
CITY- 3T1- 2P CITY- $T-2IP
TITLE 1 petets TITLE [] Changa  [] Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-3T-2IP CETY- 5T-2IP
e [ pelote TITLE (] Camge [ Addttion
[T T NAME
STREEY AGDRESR STREET ADDRERS
GRY-8T-IP N CITY- $7-7IP
TILE [ pelots mg ] cuange [ Addition
NAME NARE
STREET ADDRESS STAEET ADDRERE
CITY-$T-ZIP CITY- 37-TtP

11. | hereby 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

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee EWU‘E this report as required by Chapter 608, Florida Statutes.

laras P,

SIGNATURE AND TYPED OF BAINTED NAME o! SIGNING MANAGING MEMBER OR MANAG!
_ y

SIGNATURE:

Daytime Phone #

4v 8858000

CR2E083 (9/99)



