2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000008409
1. Entity Name -
TRISTAR MARKETING GROUP, L..C. FILED
01 JAN 22 Pt 338

Principal Place of Business Mailing Address i .
8815 CONROY-WINDERMERE ROAD. SUITE 200 8815 CONROY-WINDERMERE ROAD. SUITE 200 SECRETARY OF STATE
ORLANDO FL 32835 ORLANDO FL 32835 TALLAHASSEE, FLORIDA
e DO ORI

Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number ] Applied For

, MNot Applicable
Zp Country Zp Couniry 5. Ceortificate of Status Desired [ I§ese ggq Sg:ét"’"a'
6 Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

4v  8E2Sc00

— R e o — — - =— - Name~ ~ —t

P T —

SUTHERLAND, MARK A |
8615 CONROY-WINDERMERE ROAD, SUITE 200

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32835

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

Signature, lyped cr printad name of registered agent and litle if applicabla. (NOTE: Registerad Agent signature required whan reinstating} DATE
o 3sEml ysmiE——1
FILE NOW!i! FEE IS $50.00 L A e f—. _.l:' «11L:. 1
‘s Orseas 0 --on11at--g12
Make Check Payable to Depariment of State ‘ R T L AT
9. MANAGING MEMBERS /f MEMBERS 10. ADDITIONS  CHANGES
TILE MGR [ pelete TILE s [Ichange [ Addition
NAME SUTHERLAND, MARK A NAME
sTReet aooress | 8815 CONROY-WINDERMERE ROAD, SUITE 200 STREET ADDRESS
crv-srzr | ORLANDO FL 32835 CITY-S5T-2IP
TILE MGR O Detete TITLE [l Change [T Addition,
NAME SUTHERLAND, MICHELE C | NAME
sTaeeT apokess | 8815 CONROY-WINDERMERE ROAD, SUITE 200 STREET ADDRESS
arv-sr-ze | ORLANDO FL 32635 CTY-5T-2P
TILE : - ] : S == Ooetee - f-mme : o Te 0 T = ) change © [C]'Addition T
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP '
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ' . [ Delete TITLE © [Ochange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CY-sT-ZP * CITY-ST-2IP .
WE ' O Delete TITLE [ Change ] Addition
NAME k] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. 1 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 shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this rep6rt as required by Chapter 608, Florida Statutes.

/
SIGNATURE: /J%[&g fucdizh, / /6/0/ 407 29l ot

SIGNATURE mnﬂﬁn OR PRINTED }M SIGHING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE { e Daytims Phane #

CR2E083 (11/00)



