FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30{ 2003f8 S ‘?Ot am §
DOCUMENT #  P99000083640 ceretary of State
1. Entity Name 04-30-2003 90053 046 ***150.00
TRION WOODMONT, INC.

mn ipal Place of Busingss Mailing Addrass
Cl usin in /£ -
4301 N FEDERAL HWY 4901 N FEDERAL HWY 11027444
00 #1100
o e .l"”"l ({I il”l m“ "mllm "“( "m”m WI m“ |m”m ("[
2. Principal Place of Business 3. Mailing Address
Sulle. Apt.#, elc. Site, Apt. #. efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0954161 Not Applicable
e Country Zp Gountry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
oo .. _B._Name and Address of Current.Registered Agent - .. - g . 7.-Name and Address of New Registered Agent_ _ -
Narme
ROLLNICK, NEIL § Street Address (P.Q. Box Number is Not Acceptable)
133 SEVILLA
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Moligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarsg agent and title if applicabla. (NQTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 . - .
9. Elect Fi
At Moy 1,2003 Foo il o 55000 T oy $590 eree
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PS O Delete TTLE [ Change [ Addition is"
NawE BARBER, KENNETH T NAME =
street a00ress | 4001 N FEDERAL HWY #100 STREET ADDRESS 3
orv-si-ze | FORT LAUDERDALE FL 33308 Crv-s1-2p S
o
e [ Dalete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
SWILE - - . - - - O calete.__ ME o e o . o [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TITLE [0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE ’ O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S7-721P
Tme [ Delete TITLE (O change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T1- 219 CITY-S7-2IP

indicated cn this repart or su
of the corporation or the rgc
changed, or on an attach

SIGNATURE:

12, | hergby certify that the informajn supplied WI

0.2l other like emp

filing does not gualiiy for the exemption stated in Section 119.07{3)1), Florica Statutes. | further cerlify that the information
§ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z;;JWT gawle. ‘%Alog

Ut-49 )-8 48

sf;nm-une AND TYPEDP OR Pnau'rgﬁ NAME OF snGNuJG OFFICER OR DIRECTOR

Data

Daytime Phone #




