2000 UNIFORM BUSINESS REPORT (UBR) AP'PAR?fDVEL‘Y

DOCUMENT #  |.99000004797 FILED

1. Entity Name

TRAWICK HOLDINGS, LLC 00 APR -3 AMI0: L3
SECRETARY @F STATE

Principal Place of Business Mailing Address TA LLAH ASSEF ' FLURID A

1555 SOUTH BLVD. _ 1555 SOUTH BLVD. u{ /

GHIPLEY FL 32428 - CHIPLEY FL 324281626 / 7

e EEAREARATACTMAR AT

2. Principal Place of Business ’)) . 30
Suite, Apt. #, etc. Suite, A'pt. # atc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEl Number Applied For
Chipley  FL 54 55 0134
Zip Country ZI%ZB(L% Country 5. Certificate of Status Desired | $5'00 Additional
X Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
TR ‘WICK' JAMES L Street Address (P.O. Box Number is Not Accepiable)
1555 SQUTH BLVD.
CHIPLEY FL 32428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Fiorida.

SIGNATURE

Signatura, typed of printed nama of registered agent and titte if applicable. (NCTE: Registered Agent signatura requited when rainstaung} DATE

) FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR . ' 7 peletn TITLE ) change [ ] Rdeition
e TRAWICK, JAMES L e SOONOR2 1 9525——7
sweeet anoress | 1555 SQOUTH BLVD STREET ADDRESS ~4 /24 A0 —=N1 023000
CITY-3T-UP CHIPLEY FL GTY-3T-7IP ik LTI S i i o L]
TITLE ' ] Detete e [TAZY 2 {7 chang ficiditica
NAME NAME JAMES T TRAWIUL F
STREET ADDRESS STREET ADDRESS \(.90\5 \._!fw\l ’L-T‘

CITY-8T-71P wrv-ave OA\’PuaY FL 37/")”

T 7 Deiete TmE G%KEETFLD\ID (] Chauga Mﬂm

NAME RAME

STREET ADGRERS smestoness | | 402 L) V] ESTONVE LANE
Y- 55- TP CTY- AT 1P CHIPLEN . FL 32!./26’

TITLE J Desets e MR ’Dﬂmﬂu Mﬂm

WANE : NARE LOS TRAL UL

STREEY ADIRESS STREET ADDREBS "P BC?QA ?'SU_)EET M‘l Q—D

CY/87-2IP . : CITY-31-21P %A b&) = ZX F

TME 3 petete TmE (] cbange Additien
NJHE . NAME TOOA WLAS H ’T-R,Pf\k)tq’c

STREET ADDRERS : e oests |V, 2.0 CANDY K "TEN

CITY-S1-2IP _ SITY-ST-T1P % ELE\[ | 3)2‘:1 Z‘F T
e . 3 oetets TTLE [ changa

| M s [CERNEIALS T N

orTT-£1-2P ‘ e A APLEY FO 52-1'24?

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.05(3)0)‘ Florida Statutes. | further certify that the information
indicated on this report 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 #iability company or the receiver oﬁstee egrowered to execute this report as required by Chapter 608, Florida Statuies.

eree 1 - ]
s REGUIRED 33200 §%-3§-042q

 AME OF SIGNING MANASING MEMBER OR MANAGER Date Dayume Phone ¥

SIGNATURE:

4v  086EL00

CR2E083 {9/99)



