2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ) ¢
TREMARALE, L.C. | FILED
l 01 JAN 18 Pit 150
Principal Place of Business Mailing Address
43 LAKE ELOISE COURT SE. 7 43 LAKE ELOISE COURT SE. SECRETARY OF STATE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 T;’\LLAH;.SSEE FLORIDA
2 Principal Place of Business 3. Mailing Address “""IH l|| u||| m“ llm Ilm "mllmmlmm um Im”m {m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State ) City & State 4, FEI Number " .|. |Applied For
’ 58-3532643 " |Not Applicable
p : Country Zip Country 5. Certificate of Status Desired O $5'°0 Aldditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) ) Nams
PANAGIOTIS, IAKOVIDIS - T ot T ——— - e
PAN S, IAKO Street Address (P.O. Box Number is Not Acceptable}
43 LAKE ELOISE COURT S.E.
WINTER HAVEN FL 33884
" City FL Zip Code
8. The above named entity submits this staternent for the purpose of changinb its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - :
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES o
me - MGR O Delete mWE - - Ochange [ Addition | S
g IAKOVIDIS, PANAGIOTIS e 1 OO ——5 |
STREET ADDRESS 43 LAKE ELOISE COURT S-E- ) STREET ADDRESS | m?ﬁ Lilr I% ilD_J ? -'-Lll? 8;
erv-sr-ze | WINTER HAVEN FL 33884 CITY-5T-2IP il
= o
me (] Deteto | |l O change (] Aadition | &
NAME NAME o
STREET ADDAESS STREET ADDRESS v
CiTy-S7-2ZIP ) CITY-5T-21P
T _ ' 3 oelete TINE [ change (3 Addition
NAME NAME )
STREET AODRESS ) . fl - STREET ADDRESS ,
orY-stIe. . T T e e - A cryst-zp T e e Y R S
TILE . [J Delete TITLE " DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITY-57-2IP
TITLE O Delete TITLE . [ change [ Addition
NAME o+ ‘ NAME
STREET ADDRESS; STREET ADDRESS
CTY-ST-7P 5y CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 trug.and accurate and that my signatuge shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or Jejraceiver or trustee empoptered tofexecute this report as required by Chapter 608, Flarida Statutes.
e s rﬁa .—ﬁ\
SIGNATURE: SN AZQUAES otis Ja IQ)V;L, ! /;q/o; (863 zqgnq
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, umssn on D REPRESENTATIVE Daytima Phone # )( 3

PRI AN



