2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN LOO000011044
| FILED
TRIDENT PARTNERS, LLC LIS 5 SO i 35
01 w22 mi 249
Principal Place of Business Mailing Address ' Sk )
CTADY AL o1 Te
PO BOX 50531 PO BOX 50531 T Aiﬁ%‘f‘iﬁ Uk STATE
JACKSONVILLE BEACH FL 322400531 JACKSONVILLE BEACH FL 32240-0531 _ NASSEE, FLORIDA
2. Principal Place of Business ( 3. Mailing Address llll"l“l"l “l "m "I" "m || ||M| “m ulu "N“m“u”m
Suite, Apt. #, etc. ' . Lo Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
' /
City & State City & State 4. FE! Number V| Apptied For
' Not Applicable
Zp Country Zie Country 5. Certificate of Status Desirad O $500 Pfdditiunal
' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
PATTERSON, BOND & LATSHAW, P.A. Street Address (P.O. Box Number is Not Acceptable)
3010 SOUTH THIRD STREET
JACKSONVILLE FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerec agent and titte if applicabla. (NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [ Deiets TITLE [ change  [] Addition
e MORGAN, WILLIAM C e
STREET ADGRESS Po Box 50531 STREET ADDRESS
CTeSTA? | JACKSONVILLE BEACH FL 32240-0531 ci-St-2
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4300235734494 ——4
CITY-ST-2IP CITY-ST-2IP T AT A e |
me ... . . : Co o UDete - gE oo oL L kB, OO Dk T0 AGHn
NAME NAME . T
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP . . CITY-ST-2IP /
TITLE [ Delete TILE ‘ : [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TITLE ‘ [ Change ) Acdition
NAME T ) NAME
STREET ADDRESS . STREET ADDRESS
CITg ST-21P . CITY-3T-2P
TI"I;I:E_’ R 7 Delete TILE [ change  [J Addition
NAMES NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

11. | 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 cn this report is true and agourate and that my signature shall have the 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

. 70
SIGNATURE: ___/ /L AR o1-/5-05 2% lbbY

SIGNATURE AND TYPED OR P?ﬁTED NAME OF @ﬁmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

LN

et

CR2E083 (11/00)



