2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO0O00008921

TRIPLE R HOLDINGS OF BARTOW, LLC

Principal Place ¢f Business

475 RIFLE RANGE ROAD
BARTOW FL 33630

Maiting Address

P.0. BOX 815
BARTOW FL 33831-0815

FILED

01 MAY - PH §: 21

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
Q- Blolpo 1D ? Not Applicable
zi zi it
® Country i Country 5. Certificate of Status Desired J $5.00 A.ddltmnal
t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

LI.A.» e \Ceay

BLALOCK, LANDERS, WALTERS & VOGLER, P.A. Street Address (F.O. Box Numbe? is Not Acceptable)

Lot wick . wood

802 11TH STREET WEST ¢y !
BRADENTON FL 34205
City Zip Cod
A Goan o FL |353%

8. The above nam

tity submits thig.statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

. _ 285 (
SIGNATURE Lowass ...}n;ﬁ 1Y m% O MNO~dae ((-
Signature, typed or printed name of nagistefd agent and title i applicabie. (NOTE Registefed Agent signature irad when reinstating) DATE
T Ly . R S, —
FILE NI( WIN FEE i $50.00 e T I e ) I‘:"-_-:: ""El‘q-_—:l
e * == 1 s PO L e
Make Check PA‘ ‘able to Department of State sy o 1/01 o il l_zj__':f ] r':_l -
| , ka0, 00 ke, OO
[i
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TITLE R VOT-ES I o T p) - O pelete TTLE [ change [ Addition
NAME Locons Iesy . NAME
STREET ADDRESS | L2 1% L oderowos X Tt STREET ADDRESS
CITY-ST-2IP 50t —t B A3 2o CiTY-ST-ZIP
TiTLE [ Delete TILE [ Change  [] Addition
NAME NAME
b
STREET ADDRESS STHEET ADDAESS
CIFY-5T-2IP CITY-ST-2IP
TIFLE m TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delste TILE [J] Change {7 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ' 1 betete TITLE [ change [ Addition
name 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 22 CITY-5T-21P
TITLE [ Delete TITLE [ cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is ru d accurate and that my signature shall have tt e same legal effect as if made under oath; that | am-a managing member or manager of the
limited liability company or the receiver or trustee ernpowered to execute this r-port as required by Chapter 608, Florida Statutes.

SIGNATURE: M}AJHE REQUI'L I e “a2So¢

SIGNATURE AND TYPED OR PRINTED NAME OFFGNING MANAGING MEMBER, MAN! GER, OR AUTHCORIZED REPRESENTATIVE Date

B3 -S37-9360

Daytime Phore #

4v 8926100

CR2E083 (11/00}



