| FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOUMENT +Lo0000000464 ccretary of Stat

1. Entity Name

DELTA TRIANGLE, LLC

Principal Place of Business Mailing Address
725 NORTH MAGNOLIA AVE. 25 NORTHAARENSLHAAVE,
ORLANDO FL 32803 ' ORBANDE-FE-32063
| 99D Suuma e
Sulte, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59_3625276 Applied For
WedTRuey N y Not Applicable
Zip . Country - . Zip - - Country = - 7 [oee o e s el TL =R Tas $5.00 Additional
} { Sq O US,A' 5. Certificate of Status Desired I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, STEPHEN M.
725 NORTH MAGNOUA AVE. Street Address (PO, Box Number is Not Acceptlable)
ORLANDO FL 32803
City FL Zip Cede

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 obligations of registered agent.

SIGNATURE
H ' Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
J i FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2003
9. -7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM . . WA veee e Merm [ Change %&ddilion
NAME HAJEE, 8. * NAME JATFEE, SADQuE
STREETADDRESS | 233-38, 39TH ROAD srReeT anoRess | 7 40D SUHMA AVENVE
orv-s-20 | DOUGLASTON NY 11365 ovstar |WESTRURY, NY 11590 y
TE ] Delete TITLE Méem . P Clchange  (Waddition
" we  lineroe IAOSTREAZS ;.
STREET ADDRESS STREET ADDRESS | 17,3 G 'BK e 1‘"" OKWE
CITY-ST-ZIP CITY-ST-7IP m I<t: H Qﬂ_’ 3 9 79 é
TME I T TMLE - ) ' T3 change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P : CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-21P
TITLE 7 Delete TITLE [ change (7 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY -ST-ZP

11. i hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
s-and.that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate-a
limited liability company or the rempowered to execute this report as required by Chapler 608, Florida Statutes.
2 e

:\L/a/u Y- 597- 777

MANAGER DR AUTHOR REPR NIATIVE Date Daytime Phone #

SIGNATURE: _X

_SIGNATURE AND TYPER

%

CR2E0B3 (10/02)



