2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000001106

1. Entity Name

TREBOR EQ, LLC

Principal Place of Business

704 OVEALOOK TRAIL
PORT ORANGE FL 32127

Mailing Address
704 OVERLOOK TRAIL

PORT ORANGE FL 32127-7501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc. -

Suite, Apt. #, elc.

FILED
. SECRETARY OF STATE
DIVISION OF CORPORATIONS

000CT -3 AHlI: 02

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number q ch_ z Applied For
\b - Not Applicable
i C i Count § R iti
Zip ountry 2. ountry 5. Certificate of Status Desired & $5.00 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e

WILLIAMS, ROBERT C

704 OVERLOOK TRAIL
PORT ORANGE FL 32127

sofName. o

= R

Street Address (P

0. Box Number is Not Acceptable)

City

Zip Code

FL

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 printed name of ragisterad agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Mzke Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ peatn TIME [ thangs ] Rediion
BANE WILLIAMS, ROBERT C WAME SO00N34 1821 5—
seey apsaess | 704 OVERLOOK TRAIL STREET ADDRESS -18/09/00--01015--013
erv-st.we | PORT ORANGE FL 32127 Y- ST-7IP wEkab0, 00 skseh], )
TME MGR [ Detete WILE ! [ change [ Addrtion
NAME JANS, RICHARD C RAME ‘
staeey acoress | 380 W. ALFRED STREET STREET ADDRESS i
CITY-3T-2IP TAVARES FL 32778 CITY-37-20P
Z5y-TmE e T e e e — (=) Change (=] Astwten |
NAME T o - S 7T A S T ) - =
STREET ADOREES STREET AUDRESS
CITY-$7-7IP CIIY- 8T-1tP
e ] petota TMLE [ ehavge [ Aiiiton
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-1P CITY- $7- 1P
TITLE 1 petsmn TIMLE ] changs [ Additfon
NAME NAME
S$TREET ADDHESS STREET ADDRESS
CITY-3T- 2P CITY- ST- 2P
e ] pesers TITLE Dl thangn [ Addition
e WAME
STREET AUDRESE STREET ADDRESS
o815 cny-31-7P

11. | herby certify that the information

pplied with this flling doas 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 ar the re

SIGNATURE:

M SR JREQUIRED

iver tr;zltee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

ﬂGNATUfE AND TYPED OF PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

RV VY

3



