' 2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(%D8-00 am

DOCUMENT. # | 99000004482 . Secretary of State

1. Entity Narne
01-16-2002 90290 017 ****50.00

TREMRON JACKSONVILLE, L.C.

Principal Place of Business Mailing Address
2685 ST, CLAIR ST. 2885 ST. CLAIR ST, A
JACKSONVILLE FL 32254 JACKSONVILLE Fi, 32254
s CrmETR s T IR0
L3Z5 Si. Claire Slreet .l ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3598951 Applied For

e, FL _INTpeksonvil <, F L Not Applicable

ZTB 2 25’4 EBnS\[a,l Zi’:j‘z 2*54 Country §. Ceriificate of Status Desired O gese-ggq ‘,:_:Ld;tional
o " 6. Name and Address of Current Registeréd Agent ~ - - 7. Name and Address of New Registered Agent™ - — ~~—
Name
CARON. HUGH ” “Ah CH ron
) : : Street Agdr 0. Box Numbgr.is Not Accepiaple}
2885 ST. CLAR ST. IS 0- B umogie Not Accopigpe
JACKSONVILLE FL 32254
City Jﬁﬂl: . ” FL | %5 %ge

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

/4
&NATURE \M%f - . z 00 2’
Signatire, typedl or pristkd name of régisterad agent and title if applicable. (NOTE: Registared Ageni signature required when rej ) . DATE T
) K
FILE NOW!IXFEE IS $50.00) \A-2 ) o0 \9\5‘0\ 0?
Make Check Payable to Department of State ) ’}( \\ f\‘Q

Due By May 1, 2002 k \ W
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR _ O pelete TITLE . [ Change [ Addition
NAME PACITT, EDILIO NAME
STREETADDRESS | 11321 N.W. 138TH STREET STREET ADDRESS
GITY-5T-2IP M'AM' FL 13178 CHY-ST-2ZIP
TITLE MGR [ Delete TILE [JChange [ Addition
NAME CARON, MICHEL ‘ NAME I
STREETADDRESS | 41321 N.W. 138TH STREET STREET ADDAESS , E
CITY-57-21P MIAMI FL 33178 . omv-st-20 o\ B R A ﬂ““ “@ ]
TTLE MGR h ST i ri % ﬁ@ﬂﬁg“ g& O Change [ Addition
NAME CARON, HUGH NAME ol iy
STREET ADDRESS | 2885 ST. CLAIR ST. STREET ADORESSEM
CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-2IP
TITLE [ Delete TITLE [CiChange T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP SITY-ST-2P
TME ] Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINE [ change [ Addition
NAME . NAME ’
STREET ADDRESS ' : STREET ADDRESS
CTY-5T-2IP : CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert is true 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 lfability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sicnarU.  \RIGNATUZE REQUIRED 1 3) 2602 (A0i)359-5900

SIGNATURE AND TYRED OR FRINTED‘IAIIE OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Daytima Phorne #

s

CR2E083 {9/01)




