FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # LO000000046 ecretary of State

1. Entity Name
ok e ok ok
DELTA TRIANGLE, LLC 04-22-2002 90161 033 50.00
Frincipal Place of Business Maiiing Address
725 NORTH MAGNOLIA AVE. 725 NORTH MAGNOLIA AVE. .
ORLANDO FL 32803 ORLANDO FL 32803 -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3625276 Applied For
Not Applicable
dip - " =| ~Country - ap - - - Gountry 0O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Gurrent Raglsterad Agent 7. Name and Address of New Registered Agent
Name
STONE, STEPHEN M
Street Address {P.O. Box Number is Not Acceptable
725 NORTH MAGNOLIA AVE. ‘ piabie)
ORLANDO FL 32803
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.
SIGNATURE
Signatire, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent sighatura reqguired when 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
TITLE MGRM O Delete TITLE CJchange [ Addition
NAME HAJEE, S. NAME
STREET ADDRESS | 233-36, 39TH ROAD STREET ADDRESS
CITY-5T-2IP DOUGLASTON NY 11365 CITY-5T-ZIP
TILE {7 Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP » - o CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me  _ [ Delete TITLE Cd Change [T Addition
v
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X}i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and {hal my-stgrature shall have the same legal effect as if made under oath; that | am a managing memaoer or manager of the

limited liability company or the receiver or tiuste® emnpowered o execute this report as required by Chapter 608, Florida Statutes.

3 Hajee,
T e O |

S76-597- 197
-

SIGNATURE AND TYPED OW IANAGING MEMBER, MA.;AGéﬁ. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong #

|
£

i

CR2E083 (9/01)



