2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001819
1. Entity Name
TREMARALE, L.C. FILED
00 VRIS P 3 g
Principal Place of Business Mailing Address oo .
43 LAKE ELQISE COURT SE. 43 LAKE ELOISE COURT SE.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33384-2818
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THiS SPACE
City & State . City & State 4. FEf Number Appiied For
) 59-3532843 Not Applicabie
Zip Country Zip Country 5. Certificate of Staws Desires [ $9:00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PANAGIOHS' IAKOVIDIS Street Address (P.O. Box Number is Not Acceptable)
43 LAKE ELOISE COURT S.E.
WINTER HAVEN FL 33884
City F L Zip Code
8. The above named tJty submits this stat for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. ]
i/10/00
SIGNATURE
Signarure rypsd or printed narna of ragistered agent and fitle if applicable (NOTE. Registarad Agent signatum requirad when reinstating) ¥ pATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS V 10. 7 ADDITIONS/CHANGES
TITLE MGR [ pelets TITE (O changs [ Additien
HANE (AKOVIDIS, PANAGIOTIS NAME
sraeev aooness § 43 LAKE ELOISE COURT S.E. STREET ADDRESS
A T WINTER HAVEN FL 33884 CITY- $T-UP
TiTee [ Detote TitLE S = ABdion
RAME NAME ~[1. '-’D.-” ﬂﬂ"“ﬂl o ‘“‘Uiq
STHEET ADDRESS BTREET ADDRESS sEpkt0, 00 **** #50. 00
cAY-sT-1P Y- ST TP
TLE [ petote TITLE Oetange [ acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-3T-2IF
TLE 1 patete e [ change [ Addition
NAME NARE
STREET AOCRESS STREEY ADCRESS
CITY-3T-7IP CETY- 8T-2IP
TILE [ petets TTLE [Ochange [ adamton
WAME y NANE f (/
STREET ADDR§SS STREET ADDRESS
CITY-B1-7IP, CITY-8T-2IP
TITLE 1 Deiote e [ change [ Aguitton
NAME NAME
STREET ADDREZS STREET ADDRESE
CITY- $T-ZIP CITY-$T-7IP

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 1s true and accurate and that my signature shal! have the same legal effect as i made under gath; that | am a managing member or manager of the
fimited kabllity company or the receiver or trustee empowergd 10 eyecute this report as required by Chapter 608, Florida Statutes.

okl s (fi1fo0 92951131

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dae Dfayume Phone # ?( gkO |

SIGNATURE:

o0

o0k
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[N RTL
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-,
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