FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT # LO0000011628 Secretary of State

1. Entity Name

TRIAD RESOURCES LLC /\ 07-11-2002 90247 019 ****50.00
Principal Place of Business Mailing Address
146 AVENUE B. NW 146 AVENUE B. NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

AR

S — i
{ = A/ W o & o, /707
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ﬁ ﬁ:re ,;/”v v FKJ w & State / - ,/ 4. FEi Number  §0-3672644 J:p:)ied :':mm
g o 5 7 f" 2 ot Applicable
3‘35 g ? >/ Country /4 e %395 2 C;;?%_ 5. Certificale of Status Desired O gi.gg‘ L’E:ﬁ;ﬁma]
.. 6.-Name and Address of Current Reglstered Agent -—— — .- - - =-7. Name and Address of New Registered Agent
Name
TATE, MARK T ESQ.
501 E. KENNEDY BLVD., STE. 1400 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
]
City FL Zip Code

8. The above ngmed entity submits this statement for the purpese 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.

CR2E083 (4/02)

SIGNATURE )
Signatura, typed or printed nama ¢f registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating} . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MEM 1 Delete TMLE [ Change [ Acdition
NAME VASS HOLDINGS i, LLC NAME
STREET ADCRESS | 146 AVENUE B, NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TILE MEM O pelete TIME [J Change [ Addition
NAME JWM, LLC NAME
STREET ADDRESS | 314-A FRONT ST. STREET ADDRESS
CTI-ST-ZP | NEW RICHMOND OH 45147 ciTy-$1-2p
THTLE -2 e e e o momn . o et € 5 ot Doslste. LU . _ (L] Changs [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZP CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ' CITY-ST-21P

11, | hereby certify thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my sigp " re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited ligbility compal Iver or trustee empowg g execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - RS ;lme%/M:‘(yJ C. /@ 25 7/ s Eb3-29C-Shby

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEFI OR AUTAORIZED REPRESENTATVE 7/ Daytimg Phone #




