AMENDED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U

04-17-2003 90035 027 *¥*50.00

199000004482
FILED

' DOCUMENT # 199000004482

1. Enuly Name

TREMRON JACKSONVILLE, L.C.

2003 APR 23 *AM 7: 8

X uu.ugo" OF CORPOR
fALEAHASSEE, FL@RT:E)ES

DO NOT WRITE IN THIS SPACE

3. Maiing Address

2. Principal Piace of Business

L

DO NOT WRITE-
n THlS SPACE

2885 ST, CLAIR ST. 2885 ST. CLAIR ST,

Suie, Apl. #, elc. Suile, ApL. #. otc. DO NOT WRITE IN THIS SPACE

City & 4. FEI Number Applied For
JACKSONVILLE, FL JAE:KSONV!LLE FL 59-35080951 Mot Fapoatie
3 §g54 ) chuAnW 32254 chuAnw 8. Certificate of Status Desired Q 2850 ggmmnal

. . e N 7 Name and Adnr-u of Current Registered Agent

[ Tame HUGUES CARDN ~

T 4 ——

Slreet Address (P.O, Bax Number is NolL Acceptabla)

2885 ST, CLAIR ST.

Ciy JACKSONVILLE

Flj_ Cnde

PO

a The above r\arned entity submlls his slatement for the purposa m changmg its ragisiered office or registered ageni, or bolh, in the State of Aorida, | am familiar wilh, and accept
the paligations of registered agent.

CR2E0835 (12702)

SIGNATURE 0 Wied O of reg - a.olnhlﬂdﬂlh T ADpicable. - DATE
. o FEE 1S $50.00 il
Make Check Payable io: Fiorida Department of Slate
- _ 3 - DUEBY-MAY1 - .27
9, MANAGING MEMBERS IMANAGERS ]
TRLE T e TRLE
e MGR/P - “Michs]-A. Caron A
smeencoress | 11321 NW 138th Street et AOCRESS
envsrzp | Miami, FL 33178 P
TIME TMmEe
NAME MGRNP - H_ugues Caron avE
see ancress | 2885 St. Qlaw St. STREE? ADDRESS
CATY-ST. 2P Jacksanville, FL 32254 CY-ST-2
ool MGR/S.- Edilio Pacitti __ e . -
11321 NW 138th Street - T O .
SIREET apDRES | 1O STREET ADDRESS | ™, ‘ - g B A . i
orvsrpe | Miami, FL 33178 CIY-57-2P. DO NOT WRITE : o
e ; _— me 3 s
me MGRA/P - Marisa Pacitt e IN THIS SPACE o
swernaoeess | 11321 NW 138th Street SREETAOORESS . : :
om-srpe | Miami, FL 33178 CTY- 5120 K
TTLE TMLE "
NAME RAME
. -l STREET aDORESS SIREET ADDAESS :
CHY-ST-IP orY- ST N
e ME-
RANE W ' o N
STREEY ADDRESS STETARRESS | :
CITY-§1-2i7 city- ST- Z1P

SIGNATURE:

TURE AND TYPED DR PRINTED T OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHDRUIZED REARESENTATIVE

Hl‘a/cﬂ

11. I hereby carlify that the informalion supplied with this filing doas not quatfy for the exemption stated in Secuon 119.07(3)(i). Florida Siakutes. | furhar cearlily that the inlormation
indicated on this report is true and acCurale and that my signalure shall have Lhe same legal alfac asg it made under gath. thal 1 am a managing member or manag er ol the
limited liaility company or the receiver or ruslee empowered Lo execule Lhis repor as required by Chapter 608, Florida Sialutes.

GN.359.5900

Davime Phore #




