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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO00000054

TRI-STAR ASSOCIATES, LLC
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Principal Place of Business Mailing Address
3030 HARTLEY ROAD. SUITE 100

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

3030 HARTLEY ROAD, SUITE 100
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2. Principal Place of Business 3. Mailing Address

Sulite, Apt. #, etc. Suite, Apt. #, etc,

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥V [Applied For
Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
s 6. Name and Address of Current Reglstered Agent - " - "7 Name and Address of New Reglstered Agent T -
Name
J. HOWARD SHEFFIELD, P.A. Srae Adaems PO BoxNommer s ot A -
treet ress (P.O. Box Number is Not Acceptable
4209 BAYMEADOWS ROAD, SUITE 4 | P
JACKSONVILLE FL 32217 |
City Zip Codea
i FL[%
8. The above named antity submits this statemant for the purpose of changing its registered oﬁiée or ragistered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW1I! FEE WS $50.00
Make Check Payable to Depariment of State .
9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS  CHANGES
TILE MGR O Delete TIMLE O Change  [J Addiion | S
NAME HINSON, DONALD P ) NAME =
seer aooness | 9030 HARTLEY ROAD, SUITE 100 STREET ADDRESS 2
oy -§T-2° JACKSONVILLE FL 32257 eimy-ST-20P e T Sy e Y A - i @
TITLE O oelete TLE ~[2/ T2 =1 Eihatoe- 0 Dhadition | &
NAME NAME e T L T N
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S7-ZIP
LIME e e e o DiDetete - - -l..TITLE.. b ofme e e ot oo - = o - = -~ []-Change  [[]-Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘ ,
TME [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CITY-51-21P ‘
TTLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST}ZIP CITY-5T-2¢
me - 3 Delete T O crange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
11. | hereby cerlify that the information supplied with this flling 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 accurate and that my signature shall have jhe a legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute thj orf as required by Chapter 608, Florida Statutes.
Py
SIGNATURE: EIIRg Donald P.Hinson 1-15-01 904 262-771¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁumme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




