2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

- 1. Entity Name 01-06-2003 90132 007 ****50.00
TREMARALE, L.C.
Principal Place of Business Mailing Address
43 LAKE ELOISE COURT S.E. 43 LAKE ELOISE COURT SE. :
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 - - 2000 01 38
2. Principal Place of Business - : 3. Maling Addess H“N“ I'I Ml m" “m “ﬂn m |||“ ““I ““l llm WI "“ .m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE 'F MAKING CHANGES i
City & State City & State 4. FEl Number 59—3532843 Applied For
Not Applicable
Ze Country Zip Country 5. Ceriificate of Status Desired O $5'00 Additional
Fee Required
6.” Name and Address of Current Registered Agent —— -. - —-T..Name and Address of New Reglstered Agent _
N Name
PANAGIOTIS, IAKOVIDIS
43 LAKE ELOQISE COURT S.E. Street Address (P.O. Box Number is Not Acceptable)
*  WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalture, typed or printad nama of registerac agent and tile if applicable. {NOTE: Registeret Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES .
TITLE MGR [ Delste mE . O Change [ Addition | & i
NAME IAKOVIDIS, PANAGIOTIS NAME I
streer ADoRess | 43 LAKE ELOISE COURT S.E. STREET ADDRESS 9
CITY-57-2P WINTER HAVEN FL 33884 CITY-ST-2IP g
o
TIMLE [ Delste TILE [Jchange [ Addition 5 1
NAME ’ NAME
STREET AODRESS STHEET ADDRESS i
CiTY-ST-2IP ) CITY-ST-2IP i
TLE —_— - [ pelete TME [Jchange [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTy-ST-2IP
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-5T-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. | hs;-retay certify that the information supptied 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 a ccyrate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or thefoce, of trustee empowerad jo execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: DA/ QUIF o gy [/(f/O?- §03-293 1191

SIGNATURE AND #en O MAfITED NAGE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytma Prone # Y4 ‘1o \




