2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P24852 ‘ ’

1. Entity Name

TROUT CREEK DEVELOPMENT CTRPORAHON FILED
Principal Place of Business ] ‘ Mailing Address T 0' JAN 3 , AM ”: 09
1209 ORANGE STREET 1209 ORANGE STREET d
WILMINGTON DE 19601 WILMINGTON DE 19601 TASEEEEK%%YEEO ?Eorf?rﬂa
F S s IR AAT RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m Applied For
Py- 329/ P2 B Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘gg‘ LJ:\irdeogtionaf
6. Name and Address of Current Registered Agent. - - e e . 7. Name and Address of New Registered Agent
Name
\
CT CORPORATION SYSTEM : :
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SO SRS

SIGNATURE PO I T I O I ]
Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Registered Agent ‘signalura required when reinstating) ;ﬁ;:*‘;i’;:‘i:;‘ ﬁﬁh -
; o o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i..“f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and e'ects to rjlo so. . After MAY 1, 2001 Fee will $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departrpent of State
1. OFF4{CERS AND DIRECTCRS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B e O Delets TITLE [ Ghange [ Addition
NAME BURNS, BRIAN P NAME
sTreet ApoRess | 100 BUSH ST., SUITE 1250 STREET ACDRESS
CITY-ST-2IP SAN FRANCISCO CA CITY-ST-2IP
TIMLE B maiem B [ pelete TILE [ Change [ Addition
NAME ARONOFF, STUART B. ' HAME
sTREET ADDRESS | 100 BUSH ST,. SUITE 1250 STREET ADDRESS
omv-sT-2P | SAN FRANCISCO CA cm-sr-zw‘
mE - WP »r e 2 r7) © O Dekste TIMLE e ; - OJchange [ Addition
NAME POST, S. DOUGLAS NAME
STREET ADDRESS | 100 BUSH ST., SUITE 1250 STREET ADDRESS
CITY-ST-ZIP SAN FRANCISCO CA CITY-ST-IIP‘
TLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-ZP .
TILE [ Delete TITLE ’ [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-$T-21P CiTY-ST-2IP
TITLE [ Datete TITLE [Jcharge [ Addition
NAME NAME y
STREET ADDRESS STREET ADDAESS KE
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the informationy 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 of supplerjental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiverdr trusiee empowered 1o execute report as reguired by‘ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attag her like .
S M&f_, 1/12/01 415-989-6580

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

0576393

CR2E034 (10/00)



