. -2001 UNIFORM BE!SINESS REPORT (UBR)

DOCUMENT #  MOQ000001028

1. Entity Name

TREGA PARTNERS, L.L.C.

Principal Place of Business Mailing Address

345 ROUTE 17 SOUTH ’ 345 ROUTE 17 SOUTH

UPPER SADDLE RIVER NJ 07458 UPPER SADDLE RIVER NJ 07458

2. Principal Place of Business 3. Mailing Address . “I“““ “l ““I“m“l" |Im m“m“ ||m |[|H ||”| |(||”|" l“l
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For

22-3518599 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired E] $5'00 A.ddiﬁonal
le - Fee Required -

6. Name and Address of Curreﬁt Registered Agent f 7. Name and Address of New Reglstered Agent

Name EO/IQ c Z: : a
POIRIER, RICHARD P JR. Street Addregs (PO, Box Numbdr is Not Acceptable) \ .
1854 EPPING FOREST WAY, SOUTH 4&@@&@___

JACKSONVILLE FL 32217
i ip C
™ JackSowuiL £ FL | %52~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the S1ate of Florida.

SIGNATURE .
L Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mazke Check Payable to Department of State
9. - ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM ‘ X Detete TIMLE [ Change ] Adaition
NME - | POIRIER, RICHARD P JR NAME
STREET ACDRESS | 1884 EPPING FOREST WAY, SOUTH STREET ADDRESS
~omv-s-2p | JACKSONVILLE FL 32217 ov-s1-2¢
TIILE MERM A <[ Dekete T Clchange [T Addition
we  fomir, Riwnda Davis - 420736
STREET ADDRESS | /@ S ¥ EppinsFo g0 STAEET ADDRESS S I:54 & =Llr qnﬂ. e
oS0 | Tacksoy pierk, EL- 32217 -~ goomy-srze T ~ . -DRE/14/01--01 1'1_»:__-. -
TILE . ) 1 pelete TITLE R * Jchange L1 hddifion
NAME HAME
STREET ADDRESS ‘ STREET ADBRESS
CiTY-ST-2P . CITY-ST-2P .
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE 3 pelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7P
TIMLE v [J Delete TE [JChange [ Addition
nve NAME
STREET ADRESS . STREET ADDRESS
CITY-ST-7iP 7€ CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does 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 accurat®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 thedgceiyer ¢ stea empowered to execute this report as required by Chapter 608, Florida Statutes.

fao S5 =D 7 - 4695
SIG NATUSENE“E ) NWE'/D/:;I—G;!TWWBER, Jmman, ©OR AUTHORIZED REPRESENTATIVE 6‘5'/{:{%0 / [ dy)ﬂay?im‘%;ne “17/6

dS 8641800

CR2E083:(11/00)




