2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S
DOCUN L97000000141 |
i ) !
TRUMAN ASSOCIATES, LG | FILED
Principal Place of Business Mailing Address FEB -8 AH 9: 3 7
1011 TRUMAN AVENUE 1011 TRUMAN AVENUE SECHE fAR Y UK S lﬁut
KEY WEST FL 33040 _ KEY WEST FL 30040 TALEAHASSEE, F LORIDA
2. Principal Place of Business 3. Mailing Address “"“Iu |||||H| II “ Il“"l“' II"I IllH II”' ||||] HI" II"I “l' ’|||
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State . City & State 4. FEI Number Applied For
el 650742314 Not Applicable
Zip Country Zip Country " . $5.00 Agditional
5. Certificate of Status Desired O Feo Required
8, Name and Address of Current Reglstered Agent’ = - - - 7. Name and Address of New Registered Agent—. - _
Name ]
LESSER, VICTORIA W Street Address (P.O. Box Number is Not :Acceptable)
1011 TRUMAN AVENUE
KEY WEST FL 33040
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 printedd name of registered agent and title if applicable, (NCTE: Registered Agani signature required when reinstating) _ DATE
FILE NOW!!! FEE IS $50.00 £
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Deleie TITLE ‘ {] Change  [J Addition
NAME BITTON, JUSTIN JAIS M ' NAME '
STREETADDRESS | 4011 TRUMAN AVENUE STREET ADDRESS
um-STaP | KEY WEST FL 33040 . oinv-sr-2p S T LT I ] e = Ll
TTLE MGRM L Detete j e ' 012/ 13,7101~ LDn0e- (G Acdition
NavE LESSER, VICTORIA NAME ekt 00 keSO 00D
STREET ADDRESS 1011 TRUMAN AVENUE STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-5T-2ZIP
TITLE ‘ - 3 delere TITLE O change [ Aadition
SNAME.. s — . e e NAME - - R e o e e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-71F
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZIP CITY-5T-ZIP /
TITLE M Delete TITLE [Jchange 7 Addition
NAME , NAME '
STREET ADDRES3 ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TME X [ Delete TITLE [ Change [ Addition
MME a0 : NAME ‘
STREET ADDRESS ' STREET ADDRESS
ciTY-§t1-2I CITY-ST-2IP

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
indicated on this report 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

~ .
sianaTURE; \JASAGLE R iay ke :
ate ytime Phone ¥

BIGNATURE ANKT\"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2EO083 (11/00)



