2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000572

1. Entity Name

THE TREATY GOVERNMENT ENTERPRISES, LLC

FILED
20030CT -3 AMI0: 39

Principal Place of Business Mailing Address 5] "g LaOF SORPORATIONS
g&ﬁﬁgﬂrow%mms BLVD.. SUITE 110 %wgs;rgangrgmﬁgznnms BLVD.. SUTTE 110 i ALL#’\H ASSEE CFLORIBA
2. Principal Place of Business 3. Mailing Address ”' Iml ‘I“I lm m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State FEI Numb Applied For

O O ? 96 7 Naot Applicable

Zip Country Zip Country 5 Certificate of Status Desired O ?ese ggq a‘?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNA, LAWRENCE T
- 393 W‘EST CAM|N0 GAHDENS ﬁLVD.’ SU|TE 110 Street Address (F.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office cr registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T3 MGR O Detete TILE [ change [ Acdition
NAME PENNA, LAWRENCE T NAME
STREET ADDRESS | 398 WEST CAMINO GARDENS BLVD., SUITE 110 STREET ADDRESS
orv-st-2¢_ | BOCA RATON FL 33432 civ-1-2p
TNLE [ Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IPp
TME O petete TINLE e n Change [ Additicn
NAME ' NAME I'IT’;:?:’H"L'” *_ﬂ -3'«' -"—"5"55‘4 =
\ L T ot B
STREET ADDRESS STREET ADDRESS 0030301086 --022  +%5350, 10
CITY-ST-ZP CITY-ST-21p
TIRLE J Detete TITLE [Jchange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-2IP
e CJ Delete Tme [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z3p
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP p CITY-ST-ZIP

enthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
] e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trusteefempowered Lo exec

#report as re(;u?()hapter 608, Florida Statutes.
SIGNATURE: X ?ﬁt R [ e/ //f/ﬁ g(b/JW $46y
SIGNATURE AND TYPED OR PRHNTE f‘“E OF SIGNING MANAGING m—:uagn MANAGER, OR AUTHORIZED REPRESENTATIVE T bate Dayume Phonia #

11. | hereby certify that the information supplied with this filing does not quall
indicated on this report is true and accurate and that my signature shall 4

0004918

CR2E083 (4/03)



