2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M01000002048..

1. Entity Name

TRIMS INTERNATIONAL, LL

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90143 036 ****50.00

Principal Place of Business

3 BECKER FARM ROAD
ROSELAND NJ 07068

Mailing Address

3 BECKER FARM ROAD
ROSELAND NJ 07068

2. Principal Place of Business

3. Mailing Address

A

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

é

City & State City & State 4. FEI Number 008 Applied For
22-382 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  99-00 Additional
) Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabls)
. 1200 SOUTH PINE ISLAND ROAD
©  PLANTATION FL 33324
. City Zip Code
B FL
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
Slgnature, typed ar printec nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
TITLE MGR O Detete TITLE MGR . [ Change IZ/Addition
NAVE SHEVRIN, IAN NAME Jack ShevainN Rond
STREETADORESS | 3 BECKER FARM ROAD STREETADDAESS | B B eckKevr FARY Ko
cm-$-2P | ROSELAND NJ 07068 o-sv2% | Roselamd N§ 0706%
TLE [J petete TI7LE mee. . [ Change  [ddition
NAME ) MME I MARCE Shevea o Qo
STREETADCRESS [~ T 7T Tt - s STREETADDRESS | 3 & ec. ke, FhaRm Al - -
CITY-8T-1P CITY-ST-ZIP RoSeJa_rhcl Nd 6706 g
TITLE O pelete TITLE mecR. . [3 Change [ Addilion
NAME NAME Kevin CrisTiano
STAEET ADDRESS STREETADDRESS | 3 QR eaker FARM Rd.
CITY-ST-2P oiTY-ST-2P Roselamd NJ o770 & :
TE 3 Datate TITLE M GE. [ Change  [3Kddition
NAME NAME Joseph Lee
STREET ADDAESS STREETADDAESS | 23 (@ :zk er FAEMm Kd.
CITY-ST-2Ip Ciry-st-2Ip Roseland N4 o 0kE
TILE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
11. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager cf the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
REXETURG SENIISHR L/
sianature: I REXETURE S5 QW2 v2gln- 9155979477
SIGNATURE AND -rm‘n R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Cad Daylima Phone #

CR2E083 (9/01)




