<2001 UNIFORM BUSINESS REPORT (UBR)

A f"*frw’» ]

PSNSN%MENT# 95000000081

THE TROYER LEASING COMPANY, L.C.

AMD
FILED

01 HAY 18 pp 333
JECRETA

4¢ L0200

RY oF

Principal Place of Business

1227 S.E. 9TH TERRACE
GAPE CORAL FL 33930

Mailing Address

1227 S.E. 9TH TERRACE
CAPE CORAL FL 33930

S m: £
LORIDA

RN WML

TAELARASSEE, F

2. Principal Place of Business Mailing Address

s

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 55 05533 A Applied For
7 Not Applicable
2ip Country L S . Country 8. Certificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
Name
TROYER' RODNEY J Street Add (P.O. Box Number is Not Acceptable)
f ress (P.O. ri
1227 S.E. 9TH TERRACE
CAPE CORAL FL 33990
City FL Zip Code
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.
SIGNATURE -
. Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
'FILE NOW!l FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS / MEMBERS l 10. ADDITIONS | CHANGES -
i MGRM 0 Delets TME O thage  [J Addiion | S
NAME TROYER, RODNEY J NAME z
saeeTapoeess | 1227 S.E. 9TH TERRACE STREET ADDRESS a
CITY-ST-2P CAPE CORAL FL 33990 CITY-ST-7P ) g
o
e MGRM O Delete TITLE : iﬁha e [ Agdiion | &
NAME TROYER, VIRGINIA L NAE 1 UUU!}ﬂ? 13 L) 1 =
staeer anoress | 1227 S.E. 9TH TERRACE STREET ADDRESS -0b/1 4;‘_0 1--0 1‘;“73“_-9 1
_env-st-zr_ _ | CAPE.CORAL FL.33980 ; CITY-§T-2P .. wedwnb0, 00 kS0, 0D
TITLE ] Delete TILE [ Change ] Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-STTZIP CiTY-ST-2IP -
TIME [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {J Delete THLE [ change  [3J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7-2Ip CITY-57-2IP
TME 5 1 Delete e [ change [ Addition
NAME N NAME
STREET ADDRERS STREET ADDAESS
CIY-S7-2IP CIFY-ST-2IP
11. | hereby certify that the information supplied with this filing does not QUalu for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my sign al effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g empowergd to execute th|s report as req Chapter 608, Florida Statutes.
SIGNATURE: ‘ ey Yropep [ 170/ T4/ 59232
SIGNATURE AND ﬁ-P'ED OR PRINTED NAME OF spmﬁa ﬁ,ﬁmm MEHBMANAGER OR AUTHORTZED REPRIEENTATIVE Date Daytime Phora #




