2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 99000008600
TROUP MANAGEMENT, LLC FILLED
01 APRI6 PH G 43
Principal Place of Business Mailing Address
4 SEFTTT Y (A CTATE
420 THE CIRCLE %20 THE GIRCLE . S.E(Jt;r_t I(ﬁ.}; ror s IATL
LONGWOOD FL 32779 LONGWOOD FL 32779 TALLAMASSEE FLGRIDA
2, Principal Place of Business 3. Maifing Address H"”I”l'l[ ‘I |||||||| ||| ‘ Hl Illl "m [l[}l IH” "mm[ lm
Suite, Apt. #, etc. . Buite, Apt. #, elc. DO NOT WHITE_ IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3616141 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired A Eeselggq :i:ie(ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' ) v ) Name
TROUP, PAUL V JR Street Address (P.O. Box Number is Not Acceptable)
420 THE CIRCLE
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - : _ __
Signature, typed or printad name of regisiered agent end title if applicabis. {NOTE: Registered Agent signature required when reinstating) DATE
| ——
FILE NOW!!! FEE IS $50.00 400 %?,%%E%% 1A=
Make Check Payable to Department of State et " -
¥ P BRSO 00 weRasi, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE MGR ‘ £ Delete TIMLE Clchange [} Addition
NAME PAUL V. TROUP, JR. REVOCABLE TRUST NAME
STREET ADDRESS | 400 THE CIRCLE STREET ADORESS
CIry-ST-21P LQN_GWO‘OD FL 32779 GITY-5T- 2P .
TITLE MGR 1 Delete § me [ change [ Addition
MM ELLEN M. TROUP REVOCABLE TRUST NAME
STREET ADDRESS 420 THE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD._FL 32779 CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
| NAME . PR . 1o . .
SReeTADDRESS | . T T T STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP ;
TILE O pelete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP
TITLE O Detete TILE (O Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST171P CiTY-ST-2IP
TMLE [ Detete TILE 1 Change [ Aadition
NAME 7y 7 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(£), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my si shall have the same legat effect as if made under oath; that | am a managing member or manager of the
timited liability company or th : trustee em ered to ex@syte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBEE., , OR AUTNORIZ#PRESE’NTA“VE

*'-._;’Jd'?:; et l% 6/-/4/-_5/ AL DT~ 774-6 T,
Date

Daytime Phona #

¢ 09€ 200

CR2E083 (11/00}



