2000 UNIFORM BUSINESS REPORT (UBR) APF;\F’;?DVED

8
FILED B
DOCUMENT #  L.98000001127
1. Entity Name e - " %
THE TROOD PLAN, L.C. GoERY -5 PMIZ: 21
. SECRETARY OF STATE-'%
. . E R AN o v = - ‘! A
Principal Place of Business Mailing Address »f TALLARAS SLE ELUP“L "
03510 SAILFISH AVENUE P.O. BOX 518
FRUMLAND PARK FL 3473 FRUITLAND PARK FL 347310518
2, Principal Place of Business - 3. Mailing Address ”"ul” I’”M“Im Im “m "m "m Illll "m ”m "IIHI” l“l
Suite, Apt. #, etc. Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650849811 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O $5'00 Additi‘ma'
. Fee Required
—=—a=~=——— ~&-Name and Address of Current Reglatered Agent e -— . _-._7._ Name and Address of New Registered Agent _
Name
WOODALL' WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
03510 SAILFISH AVENUE
FRUITLAND PARK FL 34731
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.
b
SIGNATURE
Signature, typad or printad name of ragistered agent and fitle i applicable, (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES R
TITLE MGRM ) Detets mE ) Chogs [ Atation |
nARE WOODALL, WILLIAM H mANE SODNO2 oA —— <
staeey aooness | 03510 SAILFISH AVENUE STREET ALDRESS ~RE /N300 --0101 1004 &
are-srze | FRUITLAND PARK FL 34731 o411 EREERTO 00 sewen 00 (¢
TITLE 7 peleote TITLE [l changs [ Adeitien -
MAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-31- 2P CFTY-8Y-7IP
me ’ . " [ pesete om0 T i T "7 coange [ Addinten
NAME . WAME
STREET ADDRESS ’ STREET ADDBESS
CITY-3T-TP CITY- $T-2IP
mi ‘ ] pelets TLE [ Chaogs [ Adiition
NANE ) NAME
STHEET ADDRESE STREET AUDRESE
CITY-3T- TP LITY- 8- 0P
TITLE ] petete TIME (] changs  [] Atdnisa
BAME NAME
I?lEE‘I’ ADDRESS STREET ADDRESS
CiTY-gT-2P CITY-31-21P
TITLE [ petern me [CJchangs [ Adiition
NAME NANE
STREET AODRESS STREET ADDRESS i
CITY-37- 1P CITY-87-0P

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 lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empeowered to execute this report as required by Chapter 608, Florida Statutes.

‘e LNUEEH WCRYRED l{j;,ﬁlﬁd 252-326-5S309

D NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

SIGNATURE:




