2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1146
1. Entity Name ngooooo F % L E D

TRAYCA INVESTMENTS, L.C.
o1 FEB22 MM 8:28

Principa!l Place of Business Mailing Address -rp " 3?}:\”._
SECRETARY OF Sioien

102 PARK PLACE BLVD.. BLDG. D. SUITE 2 102 PARK PLACE BLVD.. BLDG. D. SUITE 2 SUTAH ASSEE, FL

KISSIMMEE FL 34781 KISSIMMEE FL 347¢1 TALL
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59’3560379 Not Applicable

Zip Country B Zip Country O $5.00 Additiona!

o L _1_5. Cenificate of Status Desired ,

=== Fee Required -

—_— - ———

= 6. Name and Address of Current Reglstered Agent B ; Name and Address of New Registered Agent
Namae .
POHL & SHORT, P.A. Street Address (F.O. Box Number is Not Acceptable)
280 WEST CANTON AVE., SUITE 410
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

CR2E083"(11/00}

SIGNATURE
Signature, typed o« printed nama of registered agent and title if applicable, {NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!I1! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10 ADDITIONS/CHANGES
e MGRM O elete TME I change ] Addition
we | NAPOLITANO, MASSIMO e 400003 TS28 1 4= -3, .
stheer aposess | 7959 GOLDEN POND COURT STREET ADDRESS -2/27/01--D1078--010
crv-st-zp | KISSIMMEE FL 34747 CRY-51-2IP ¥R, 00 . sk 00
TITLE ’ 1 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCIPSTDPF, | s e e e BYSTZP e e
TITLE ‘ [ Delete 1 TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CITY-ST- 7P CITY-ST-2P
LE [ Delete TITE [ change [ Addition
NAME L
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-S1-2P /
TITLE ‘ 1 Detete T O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 572 CITY-5T-7IP
e, (] Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P icmr-m—m

11. | hereby certify that the information supplied with this filing does not quality for the exermption 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ’

SIGNATURE: S TUNRT REQUIED ;i}é/_g]_ o1 ) q33-7%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone # J

1G1£200

av

!



