2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M02000000428 5

1. Entity Name

FILED
THE TREATY SERVICE ENTERPRISES, LLC ILED

20030CT -3 AM10: 26

Principal Place of Business Mailing Address w1l

B OH-OF SORPORATIGNS

-

398 WEST CAMING GARDENS BLVD.. SUITE 110 398 WEST CAMINO GARDENS BLVD.. SUITE 110 -"
BOGA RATON FL 33432 BOCA RATON FL 33432 i ALLARASSEE FLORIDA
e e OO
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ner Applied For
- ?T‘ @O O 7 S’ 5‘1, Not Applicable
P Gountry 4p Country 5. Certificale of Status Desired O gese.ggq l‘:‘rj:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNA, LAWRENCE T
. 398 WEST CAMINO GARDENS BLVD., SUITE 110 Street Address (P.O. Box Number is Not Accepiable)
* BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ]

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Dekete TITLE Ol Change T Addition
HAME PENNA, LAWRENCE T NAME
streer AoDRess | 398 WEST CAMINO GARDENS BLVD., SUITE 110 STREET ADDRESS
CIry-§T-Zip BOCA RATON FL 33432 CITY-§T-71P
TME O petete TITLE O Change [ Addition
NAME ] NAME
STREET AUDRESS STREET ADDRESS T T s 3 .SSE'};F
CITY-ST-2IP CITY-51-2IP 10/0302--01 036~ #4950, 00
{ITLE : Y oslets TITLE : [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-219
TITLE [ pelete TMLE ' O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-7IP
TITLE [ Delete THLE [ thange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP

11. | hereby ceriify that the informaticn supplied with this filing does not qualify fa the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall beVe fhe same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or tr,

tee empowered to execyld thigfreport as requirec by hapter 608, Florida $tatutes
SIGNATURE: % PIURE R “HEIW/ 9/ /7 03 Bhl-447-440y

SIGNATURE AND TYPED of PR /rﬁsn NAME OF SIGNING MANAGING MEMBER, MANAGEROR Alm-«ﬁmzn REPRESENTATIVE Daytime Phore #

CR2E083 (4/03)



