T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROUT CREEK PROPERTIES LLC

M00000000116

FILED

Principal Place of Business
100 BUSH STREET

Mailing Address
100 BUSH STREET

01 JAN-22 P4 223
SECRETARY OF STATE

SUITE 1250 - SUME 120 , ALLAHASSEE, FLORIDA
SAN FRANCISCO CA 4104 SAN FRANCISCO CA 54104 '
2. Principal Place of Business 3. Mailing Address . ”"‘II" ”l "“ I||” Ilm ||||| "I” II”“I"] "m "“l "Il"m l",

Suite, Apt. #, atc. Suite, Apt. #, etc.. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For

94-3324515 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

777 SOUTH FLAGLER DRIVE

SUITE S00E \

WEST PALM BEACH FL 3340t City FL | Zpcode
B. 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 name of registerad agent and litle H applicahla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS -j 10. ADDITIONS /CHANGES
TITLE MGRM O tolete TITLE [OcChange [ Addition
NAME BURNS, BRIAN P NAvE i DDE%I]’J'” F":?"-‘-fl‘"—‘ 1——77
STREET ADDRESS | 100 BUSH STREET SUITE 1250 STREET ADDRESS —f ,."ﬁjjﬁ —-::—-Dl ]_frl -~-110
omy-ST-ZP | AN FRANCISCO CA 94104 GITY-5T-2P FkaS0, 00 ekt 00
TIMLE MGRM 3 Delete THTLE [ Change [ Addition
e ARONOFF, STUART B e
STREET AOURESS | 100 BUSH STREET SUITE 1250 STREFT ADDRESS
CTUSTE | SAN FRANCISCO CA 94104 © oY STap
TITLE MGRM - = ~—[7 Delete TITLE ' -t Clchange  [J'Additon
NAME POST, S. DOUGLAS 1 NAME
STREETADDRESS | 100 BUSH STREET SUITE 1250 STREET ADDRESS
CTSTZP | SAN FRANCISCO CA 04104 cmv-st-2p
TILE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET MICRESS STREET ADDRESS
OITY-STZiP CITY-ST-2IP
m{i'f\-', [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

11. | hereby certify that the infgrmagtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e ) ! o o . ! )

1/12/01 415-989-6580

Date Caytime Phone #

L6ELE00

4V

CR2E083 (11/00)



