APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND S

FILED T
DOCUMENT # | 99000004482
1. Entity Name UU ﬁPR I 7 ﬁtM ”: ,5
TREMRON JACKSONVILLE, L.C.
_SECRETARY GF STATE
ALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
11321 NW. 138TH STREET 1131 NW. 138TH STREET
MIAM! FL 33178 MIAMI FL 33178-3101
2. F’ incipal Place of Business 3. Mailing Address “IIHI” Ill ||"|‘|‘"||m Imi "““Im Ilm I'I" I"Ir (IUI ”Ir l"l

41 S¥ Chae ST

Suite, Apt. #, etc. -~ T Suite,-_Apl. #, etc. - - DO NOT WRITE IN THIS SPACE

- — _ Mpm
City & State ity & State 4. FEI Number - Applied For
Veksonule | 4- 34§95
5 54 CO“”{B SA b Country 5. Certificate of Status Desired W fg'ggq Addfional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PACHTI’ EDILIC Street Address (P.O. Box‘Number is Not Acceptable)

11321 N.W. 138TH STREET

MIAMI FL 33178

City FL Zip Code

8. The above named entity submits this s

rpose of changing its registered office or registared agent, or both, in the State of Florida. / /

y

SIG )
Signature, typed or printed nama of registered agent and tille i applicable. (NOTE: Registered Ager signature required when reinstating} [ SE
e e e EILE-NOWHML FEESS $50.00. o o e
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ) ADDITIONS / CHANGES
TITLE MGR ; ] cetete TITLE [Jchangs  [] Additien
RAME PACITT, EDILIO RAME
sTREEY anoress | 11321 N.W. 138TH STREET STREET ADDRESS
CITY- 8T- 2P MIAM) FL 33178 CITY-27- 2P
TITLE MGR 1 petete TITLE [Jchange [ Addition
NANE CARON, MICHEL e Er NSRS s~
SYREET ADDAESS | 11321 N.W. 138TH STREET STREEY ADDRERS - J hl 9‘ ﬁéaﬁ]']ﬁ__:in 1‘03..._.["“:]-3
sweseze | MIAM] FL 33178 cin-a1-2e Apkaatlh (01 soopiofih, DL
TITLE ’ 1 netete TITLE [ chasga [ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CIFY-ST-2IP CITY- 31- 2P .
TITLE ] petete TITLE ! - Ocrangs [ Additien
NAME NAME
STHEEY ADDRESY STREET ADDRESS N
CITY- 5T-2P ) CITY-8T-2P
TITLE [ petete TNE [Oetange [ Additica
NAME NAME
STREET ADDRES STREEY ADDRESS
CITY-3T-21P ) | sov-er-ap
TITLE [ petets TILE [C] change [ Addition
nedte NAME
STREET ADORESY STREET ADDRESS
crry- $1- 2P CITY-8T- 2P

11. | hereby certify that the information supplied 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; 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.

4{3/&{9 2J00 35825900

Daytima Phone #

o Xanl gn I8 2 i Bl Coua)
T Bn ok o U O 1 Lo [

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

3

CR2E083 (9/99)



