_—“

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000002234 %

1. Entity Name

TRIO.VENTURES, L.

C.

Principal Ptace of Business

P.0. BOX 4702
CUFTON NI 070154702

Mailing Address

P.0. BOX 4702
CLIFTON NJ 070154702

2. Principal Place of Business

s i

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90017 035 ****50.00

AT

MY

SIGNATURE:

limited liability company or the recelyer or trustes e ared 10

iS report as required by Chaptar 608, Florida Statute;

Suite, Apt #, otc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
Cily & State Cily & State 4. FEINumber  §5-0994537 *_|Applied For
Not Applicable
Zip Country Zip Country $5 00 Additionat
S. Certificate of Status Destred D Fee Roduirad
6. Name snd Address of Currant Roglltend Agant 7. Name and Adcreas of New Reglutorad Agent ' N
I - T L em—— TR e - = V_Na!'na_ e L R e S Y -
SMHH,BIU.TJR : LR SR e e G N N
1650 § DIXIE HWY Street Address (P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33432
City FL Zip Code
8. The abova named entity submits this statament for the purposa of changing its registerad office or registered agent, or both, in the State of Fiorida. ! am famiilar with, and accept
the obligations of registered agent. '
SIGNATURE . —
« Signatute, typed or pinted name of regictered agent and Lithe # sppicable. (NOTE: Regs Agpord 51 mquired when rei DATE
FILE NOWII! FEE IS $50.00
Meke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TTLE MGRM [ Deteta TME [Jchange [ Addticn g
NAME WITMER, LINDA RAME g
street aporess | 50 EDWARDS RD. STREET ADIRESS §
Gy -57-2P CLFTON NJ 07013 . CITY-ST-2 . s
e MGRM O Cekee e [TChange [ Addillon g
NAME PAOLUCC!, DEAN NAME
staeeT anosess | 79 COUNTRY LANE STREET ADDRESS
CITY-ST-21 CLIFTON NJ 07013 CITY-5T-2P
TALE 0 Deiete TriLE [ Change [ Addition
_MME"_"'*A . —— i TIPS S fm___*"""‘:,‘_ . . ;__-—____,:___s-——-g'.ﬂ e TR o R S
STREET ADDRESS STREET ADDRESS o '
oity-$7-2P CITY-ST-2IP
e 0 Detate TLE [ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2ip Crry-ST-2P
TME O Detete TITE O change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S5T-2IP CITY.- $T-21P
TmE 0 Detete e O changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F CITY-ST-21p
11. | heraby cortify that the information supplied with this fitng does not quality for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
indicated on this teport is true and accurate and that alia gRall have thasame legal effect as if made under oath; that | am 8 managing member or manager of the

:}‘?/55

SIGMATURE ANC TYPED OR

7__,' ‘Dm Daytima Phone #




