FILED
003 LIMITED LIABILITY COMPANY
GNIFORMIBUSINESS nEPogT (UBR) Jul 18,2003 8:00 am

DOCUMENT # 00000008921 Secretary of State
1. Entity Name 07-18-2003 90020 007 ****50.00
TRIPLE R HOLDINGS OF BARTOW, LLC
Principal Place of Business Mailing Addrass
vVvadsAWYF
475 RIFLE RANGE ROAD PO. BOX 815
BARTOW FL 33630 BARTOW FL 338310815
s s LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59-3667687 Applied For
Not Applicable
Zip . Country 2P Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Regigtered Agent 7. Name and Addross of New Registered Agent
e Name
KING, LEWIS - ‘
= 1e018WATERWOOD TRAL - .. Tat o = |= Street-Address (P.O. Box Number is Not Acceptable). . s —sr o - — --
* BARTOW FL 33830
4 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent anc title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Flarida Depariment of State
s Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM i O Dalete TTLE ' Olchenge [ Addition
NAME KING, LEWIS NAME
STREET ADDRESS | 6018 WATERWOOD TRAIL STREET ADCRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP )
TITLE O Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TILE == = [ oo C—odlete—"==<feTME = = e = - ---== [X].Change - [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P LIY-ST-2IP
THLE . . O Delete . TLE . . : - . [Clchange [ Addition
NAME . : - . NAME o y e
STREET ADDRESS I AN e o . STREET ADDRESS * L R o
CITY-ST-2IP ' CITY-ST-2IP

11. | hereby certify that the infor
indicated on this report is trugf ang accurate a
limited liability company of thg regelvar or trustge

tioh supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under cath; that { am a managing member cr manager of the
powered to execute this report as required by Chapter 808, Florida Statytes.

5 REQUIRED "7//@, 0%

SIGNATURE: _ [ANNGNAITTH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ml’AﬂING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA‘"V; Date Daytima Phone #
o |

0018118

CR2E083 (4/03)



