SIAFLE LHELm HEHE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002823

1. Entity Name’

TRILET GREENS, L.L.C.

Principal Place of Business

Mailing Address

A
v

FILED

AUG 27 P12 17

SPIEGEL &

PA

v Lonaee—
Arfucasles

/o

MAN ACSE.

935 THE EAST MALL 6 THE EAST MALL SEQRETARY OF STATE
TORONTO. ONT. CANADA M3B6JS / TORONTO. ONT. CANADA M8B6J9 / TAL ' AHASSEE FLOR‘D A
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number NOT APPLICABLE Applied For
Not Applicable
ap Country ap Country 5. Ceriificate of Status Desied [ $9-00 Addtional
B C . I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R ed Agent
Name

Street Address (P.C.'Box Number is Not Acceptable)

City

FL l Zip Code

Xtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. KMCH AR AU Zoon
SIGNATURE va W ’ ! __ al 7'
S’nélure‘ typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
s Rl ol — Mike CheticPayatie to-Department-of-State = === nn R
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Detete TITLE . O change [ Addition
NAME KUCHAR, VACLAV W NAME
STREETADDRESS | 9740 AUGLSTA DRIVE STREET ADDRESS
CITY-ST-ZIF HOMESTEAD FL 33035 CITY-ST-ZIP
TITLE ™ Delete TITLE [ change [ Addition
e e - |- 9:‘_‘1!‘100456’3895*—9
STREET ADDRESS STREET ADDRESS”| " ™~ -UB;"’BU .r’l.-ll -—}1 DDS--DD?
S CY-ST-2p - | - - N R + CITY-§T-2tp=r R - o ;
TITLE O belete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE . [ Deleta TITLE [ change  [J Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
cmker-zip CITY-ST-2P
W'ﬂ A . [ Detete TITLE [ change [ Addition
NAMF Bl NAME
STREEI‘ADDHFSS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Detats TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP

11. | hereby certity that the information suppli
indicated on this report is true and ac
limited liabflity company or the receive

for the,

xemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
drort as required by Chapter 608, Florida Statutes.

Vaclay w. kuckHse,
SIGNATUV:!E: IG "ED ko7, Zeo| Ho—626128p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

QR AU

TATIVE

Dats

Daytims Phone #

An1neae

|

CR2E083 (5/01)

¥
2




