2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000001028 = —
1. Entity Name SEC“ET"E:T-‘ TS TATE
RETARY U bIATL
TREGA PARTNERS, LL.C. BIVISION GF CORPGRATIONS
- GOFEB 1T AHID: LS
Principal Place of Businass Mailing Address
345 ROUTE 17 SOUTH 345 ROUTE 17 SOUTH
UPPER SADDLE RIVER NJ 07458 UPPER SADDLE RIVER-NJ.07458
s The——
0
2. Principal Placa of Business 3. Mailing Address
| | _
| Suite, Apt. 4, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied Far
i ‘ 22-3518599 ‘ Not Applicable
Zp Country Zip Country §. Certificate of Status Desired X - $5.00 Additional
| ~ Fee Required
| ~ 77 7 " &. Name and Address of Current Registered Agent™ = 7.~ Name and-Address of New Registered Agent
Name ~ o
A
POIRlER’ RICHARD P JR. Street Address (P.O. Box Number is Not Acceptable)
[ 1854 EPPING FOREST WAY, SOUTH : t
| JACKSONVILLE FL 32217 ‘,-"
i City . M FL | ZrCoce
8. The above named entity submits this statemant for the purpc;se of changing its registerad office or registered agent, or both, in the State of Florida. ’
SIGNATURE :
Signature, typed or printed name of registered agant and title if applicabie. {NOTE: Registered Agent signature requirad when reinstating) DAVE
r = - l! . 0‘7 -
e e = L | =FIEE-NOWIF FEES $50:00 e | — S —
: Make Ch?l'ack Payable to Department of State L
L f :
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ petets Tme g Ocoemps [ Additicn
NAME POIRIER, RICHARD P JR NAME ' ; ‘
svaest sooaess | 1854 EPPING FOREST WAY, SOUTH FTHEET avnacst 5 > | oo
“omv-m-ap | JACKSONVILLE FL 32217 Y- ST-aF 4,
Tme ‘ O oekets me ' T Dlcsags  [] Acmoso
NAME NAME — s R T
: OOODa1S5370-—1
b e s WA Rt 8=-00s
_eImv-sr-e o . CITY- 31- P . Inim 3 ****qf’ .
me " Dokt e 1 SIS TS0 oumnge [ waditon
NAME NAME '
STREET ADDRESS STREET ADURESS .
cITy-81- 1P ] MTY-2T-BP N
!‘ me ~ [ oexts TITLE “[] chenge ] Addition
. MAME NAME
| STREETADDRESS STREET ADDBESS
cmy- g o wTY-$T1-OP
e J ' [ Dokete TTLE [(Jchange [ Acmtion
RAME NAME
STREFT ADIRERS STREET ADDBESS
CITY-37- TP cy- $i- 2P
TImE (] Detets e [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESR
CITY-31- 1P CITY-37- 1P

11. | hereby certify that the information supplied with this filing dues 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 accurate 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 receiver or trusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes.

IRED P \@'07/)75,2—73‘;/3

Dayhme Phong ¥

SIGNATURE: =

7 v
“SIGNATURE AND TYPED OR PRINTEG-NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

dS 81100

CR2E083 (9/99)



