2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LOO000011628 . FILED

1. Entity Name RN
TRIAD RESOURCES LLC ' 0} MAY 71 PH W L8
- TARY OF STATE

Principa! Place of Business Mailing Address . TEEE E%‘ ASCEE FLOR‘DA

146 AVENUE B. NW : 146 AVENUE B. NW

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

M — H|I1|||!IllllﬂlII!IIIIHIIIWIIH!II!IIIIINHI\IIIIIIIIIIHIIIIIH
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ DO NOT WRITE IN THIS SPACE ms
Gity & State ‘ City & State 4. FEi Number Applied For

. - J’é 7,? é % Not Applicable

“p Country . Zip Country 5. Carlificate of Status Desired a $5‘00 ﬁl\ddilional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TATE’ KT ESQ. Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., STE. 1400
TAMPA FL 33602

City FL 2Zip 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, typed cr printed nams of registered agent and tive if applicable. {NOTE: Regjistered Agent signature required when reinstating) DATE

e e e R ELNOW. an. "E'DFJFIEI44'3D 1 ET'————Ei

Make Check Payable to Department of State oy Hﬁ# il DU ¥ * FHRT0. 00

9. MANAGING MEMBERS /MEMBERS | KLY ADDITIONS/ GHANGES
TILE 7[‘6“/ neof I, Le Uaccen 4, P I Dekte TME Cichange [ Addition
NAME ?19 0/24/0(!41. A"\JC.— NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 14/.47"-(4 7%;,7(” FZ. I3EFO CITY- ST 2P
TE W*“ (_ A . /€ </ 7 O petets TME O change [ Addition
NAME NAME
- e /?
STREET ADDRESS /37 ’VA / d STREET ADDRESS
Cmy-51-29 2 e 7%?"/(“5 = 338K CTY-5T-2P
TIMLE ‘ . [ petete TMLE . ) , ' [1Change ] Addition
NAME NAME
STREET ADORESS i STREET ADDAESS
CITY-ST-2IP o CITY-ST-21P
TTE - [ oelete TITLE [ change [ Addition
NAME ~ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP ' . CiTY-ST-2IP
TILE : O pelate TILE [ change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CITY-5T-2P
e J Delete TILE (O Change [ Aadition
| oane NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP . CIFY-ST-2P

11. | hereby certily that the informaticon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail 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 requu'ed by Chapter 608, Florida Statutes

SIGNATURE: Wr’”’ AL '"f"rﬁlﬁib}@,;é::, Shs oy F&3-2952SE6 Y

SIGNATURE AND TYPED WW SANNG WAG GING IIE% mmen OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

4V 1626100

CR2E083 (11/00}

FPm—

e e

SR

PR R




