B i
2002 UNIFORM BUSINlFSS REPORT (UBR) FILED

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @NAGING MEMBER, MANACER {OF AUTHOREZED REPRESENTATIVE

DOCUMENT # | 99000008600 Jun 10, 2002 8:00 am
1. Entity Name
e MANAG . Secretary of State
THOUP MANA EMENT' u' ' 06-10-2002 90119 009 ****50.00
Principal Place of Business Maiiing Address
420 THE CIRCLE 420 THE CIRCLE - . )
LONGWOOD FL 32778 LONGWOOD FL 32779 - 9 5 8 8 3 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘36 161 41 Applied For
|- T e e mee o .l [ . Not Appiicable
ip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Addtional ™ ”
Fae Required -
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registerad Agent
Name
TROUP, PAUL V JR
Street Address (P.O. Box Number Is Not Acceptable
420 THE CIRCLE ‘ practe)
LONGWQOD FL 32779
City F L 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 printed nama of registered agent and tija if appilcabla, (NOTE: Registeren Agent signature required when retntaling} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR [T belete TinLE [Jchange  [] Addition
NAME PAUL V. TROUP, JR. REVOCABLE TRUST NAME
STREET ABDAESS ¢+ 420 THE CIRCLE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 . CIry-ST-2P
LE MGR, {3 Detete TIiE [ Change ] Additien
NAME ELLEN M. TROUP REVOCABLE TRUST NARE
stReerAoRess | 420 THE CIRCLE STHEET ADDRESS
on-seze || ONGWOOD FL 32779 T e orv-stzp | - : .
me [ Delete mMLE Tl Crange  [T] Addition
NAME NAME ;
STREET ADDRESS . STREET ADDRESS :
CITY-ST- 2P CiTY-ST-2P
TITLE (T Delets TME [Jchange [ Addition
NAME S .
STREET ARDRESS STREET ADDRESS
Crey-s7-2P . CITY-S1-2IP
LLE O Delete TIE [Jchange [ Addition
HAME & NAME
STREET ADDRESS STREET ADDRESS
GITY-37-2IP CITY-5T-2IP -~ - _.
e . 3 pelete e ’ (] Ghange™ ~ (] Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS '
CITY-ST-2IP CITY-ST-7IP
11. I hereby certify that the infarmation suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect ag if made under oath; that | am a managing member or manager of the
tlimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
stanature: _Taund V. Tpowe Je. hagt— ‘!/S,;O?-' 117 ‘“
0| Da

Daytime Phone #

Pl Y




