2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 22, 2003 8:00 am

DOCUMENT # MO1000000258

1. Entity Name

T-REX BROKERAGE LLC

Secretary of State

07-22-2003 90038 028 ****50.00

Principal Place of Business Mailing Address

C/O T-REX TECHNOLOGY CENTERS. LLC
5301 WISCONSIN AVE.. NW.. STE. 740
WASHINGTON DG 20015

C/O T-REX TECHNOLOGY GENTERS, LLC
5301 WISCONSIN AVE.. NW.. STE. 740
WASHINGTON DC 20015

2. Principal Place of Business 3. Mailing Address

DA A

Suite, Apt. #, atc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber - NOT APPLICABLE Applied For
Not Applicable
Zip Country e Country 5. Centiticate of Status Desired O gese ggq 3:’5(;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
s e b — >, R g —— =t =Name — s I = _— = =
- el = e e e

NRA1 SERVICES, INC:

526 E. PARK AVE. Street Address (F.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. *

SIGNATURE R S I S T T SRR T ULt S -
Signature, rypad o printed nama of registered aqent and title if applicabla. (NOTE: Registered Agent signature required when remstalmg) DATE
T = —
o i ‘ FILE NOW!!! FEE IS $50.00 T
K . Make Check Payable to Florida Department of State | ; - sy ey
‘ g . Due By September 24, 2003 " c
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TITLE MGRM 7 Delete TILE O Change [ Addition
NAME PREMINGER, CUFFORD J -
staeeT anoress | 5301 WISCONSIN AVE., NW., STE. 740 STREET ADDRESS
cifv.sT-2p WASHINGTON DC 20015 ¢my-ST-2P
TITLE GRM O Delete TITLE [ Change 7] Addition
NAME MULROY, THOMAS M NAME
streeT Aponess | 5301 WISCONSIN AVE., NW., STE. 740 STREET ADDRESS
crv-st-ze | WASHINGTON DC 20015 CITY-5T-2P
TILE MGRM O betete TITLE [ Change [ Addition
NAME STAVOLA, JOAN HAME
street aporess | 5000 T-REX AVE., STE 100 _STREET-ADDRESS - omeme e - - ———
“emesizr | BOCA RATON FL 33431 CITY-5T-2iP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
]
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the wEred to egecyje this report as required by Chapter 608, Florida Statutes, -
SIGNATURE: 7// 7/ﬁ 3 E/-797- Y

SIGNATURE AND wneo/oﬁ Zn’m-ren NAME OF SIGKING MANAGING uEmaenmnﬁEn. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

-

g
g

CR2E083 {4/03)



