2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000425

1. Entity Name

THE TREATY MANUFACTURER ENTERPRISES, LLC

FILED
20030CT -3 AMI0: 22

Principal Place of Business Mailing Address plOROF CORPORATIONS
A4 TR LF RV ARY [N S |

398 WEST CAMINO GARDENS BLVD.. SUITE 110 399 WEST CAMINO GARDENS BLVD.. SUITE 110 TAPILALACCED T
BOCA RATON FL 31432 BOCA RATON FL 33432 +ALLAHASSEE; FLORIDA
Suite, Apt. #, etc, Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
City & State . City & State El Number ' Applied For
% -0 00 7? 7‘,4 Not Apglicable
N - ¥
Zip Country ~ Zip \ Country 5. Certficate of Status Desired 0 ?i.g& .ﬁ:ﬂmnal
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNA, LAWRENCE T
] 198 WEST CAMINO GARDENS BLVD. SU|TE 110 Street Address (P.O. Box Number is Not Acceptable)
~  BOCA RATON FL 33432
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registerac agent and fitle it applicatie. (NOTE: Registarad Agent gignatlre required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By Sepiember 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR [ Detete TLE [Jchange [T Addition
NAME PENNA, LAWRENCE T NAME
STREETADORESS | 398 WEST CAMINO GARDENS BLVD., SUITE 110 STREET AODRESS
Cr-S17P | BOCA RATON FL 33432 oiv-51-20
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME T T Sy Iy
STREET ADDRESS STREET ADDRESS T el ooeia o Pl s ot o il
CITY-ST-2IP CITY-$T-2IP 10.-”83;’03——[11 UBB“"’DEE *#'*BEU. DD
TILE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-ZIP CITY-§T-2IP
TIME 1 pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-~ST-ZiP
TIMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-ZiP
TITLE ' [ Delete TITLE [ cChange [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-21P

11. | hereby certify that the information suppl
indicated on this report is true and accu
limited liability company or the receives,

ith this filing does not quelty for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature pve the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to g

¢/this report as required by Chapter 608, Florida Statutes.
SIGNATUHE:% ;ﬂlE}%‘%‘LRWﬂ 7 /f% 3 Kb/ - 47946y

BIGNATURE Aunn7€n 9( PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Priona #

0004852

CR2E08B3 (4/03)



