2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1..Entity Name

TR TEX, LC.

-~
gy

200328

Principal Place of Business

5210 N 17TH ST.
TAMPA FL 33610

Mailing Address

126 7 AVE NE
ST. PETERSBURG FL 33701

2. Principal Place of Business

52/0 X, /7St

3. Mailing Address

/206 Tdv. NE .

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

“FILED
01 APR 17 PM 2:43

SECRETARY OF STATE
AR Y SEE, FLORIDA

IR R

DO NOT WRITE IN THIS SPACE

f& State City & State 4. FEI Number Applied For |
@O/n%’. ?P ' SF mm?{ 3 375/ 59—3%7630 Not Applicabie
ka3 8 é 0 / unt b m §. Certificate of Status Desired (| $5.00 Aqditional

> 370/

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EOTR AN

Name
- MITCHELL, MAGGIE

126 7 AVE NE

ST. PETERSBURG FL 33701

~Street Address (P.0..Box Number is Not Acceptable)

City 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 Fioridy

FL
‘ /M e foy

SIGNATURE
{NOTE: Registered Agent signature required when reinstating) _ DATE

Signature, typed or priwd/(ame of registared agent and title il appicable. e DA o
¥ SEJU I Y by O3 — LR
-04/25/01--01047--001
Fhakb D, 00 kT, 00

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS  MEMBERS 10.

TITLE M , [ Delete TITLE CIchange [ Addition
NAME MITCHELL, KENT GARDNER NAME

street anoress | 1151 34TH AVENUE NORTH STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL CITY-ST-21P

me M ] Detete jome [J Change [ Addition
NAME HARPER, CAROL ANNM NAME

streeT ADDRESS | 1148 CANDLEWOOD STREET ADDRESS

CiTY-ST-ZIP DOWNERS GROVE IL CITY-ST-2P

TITLE 3 peleta TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STZP _ fer v mmeee . - - = e —— - SCITY-$T-ZIP = % e e e T e

TITLE ] Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 7P CITY-ST-ZIP -

Tme L7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-ZIP CITY-$7-2IP

TITLE O peiete TITLE 7] change [ Addition
naid NAME

STREET ADDRESS " STREET ADDRESS

CI'.’Y-S[-ZIP CITY-ST-ZIP

11.°) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oa

limited liability company or the reyver

SIGNATURE:

: LLJ;

)(i), Florida Statutes. | further certify that the information
th; that | am a managing member or manager of the
trustee empowered 10 executs this repart as required by Chapter 608, Florida Statutes.

AR

727-£78 2900

SIGNATURE;VJTVPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

el

Daytime Phone #

CR2E083 (11/00)



