FILED .
2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am &

RS
DOCUMENT # 00000000054 Secretary of State
1. Entity Name 03-20-2002 90006 049 ****50.00
TRI-STAR ASSOCIATES, LLC '
Principal Flace of Business Maiiing Address
X030 HARTLEY ROAD. SUITE 100 3030 HARTLEY ROAD, SUITE 100
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3020 Hartley Road 3020 Hartley Road
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100 :
City & State City & State 4. FE| Number PUED FOR Applied For
Jacksonville, F1 Jacksonville, F1 59—36209'”-: Not Applicable
Zip Counlry Zip Country 5, Certficate of Status Desied ] ’§.20 Additon)
32257 Duval 32257 Duval ee Hequire
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
gler, Mi 1 W.
J. HOWARD SHEFFIELD, P.A —Legler, Mitchell W
reet Address (P.Q. Box Number js Not Acceptable)
4209 BAYMEADOWS ROAD, SUITE 4 300A Wharfside Way
JACKSONVILLE FL 32217
Cit : . Zi
¥ Jacksonville FL | "3%3%07
8. The above named entity submits this statement for the purpose of changing it ent, or both, in the State of Florida.
1 / 28/2 2
SIGNATURE AL AT NS 1287
Signaturs, typad or printed name of registerad agent and title if applicable. / {NOTE: Registereq Agent signature requled whén reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES o
TILE MGR T Delete TITLE Ol Change [ Addltion |5
NAME HINSON, DONALD P NAME g
sReT A0DRess | 3030 HARTLEY ROAD, SUITE 100 STREET ADDRESS 2
omv-sT-2F | JACKSONVILLE FL 32257 CITY-1-2¢ -
TITLE U] Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE - = [ Dekete TLE - - - - -oF [ Change [ Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 4 1 Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
THLE [ Delete TITLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TImLE [ elete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-21P CIiTY-57-2IP
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 accurate and that my signature shali have the same tegai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exggute this report as required by Chapter 608, Florida Statutes.
i P na —
L SIGNATURE AND TVGED OR O NAME OF MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE : Datg Daytime Phone #




