2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED s

DOCUMENT # | 00000011664

TRITCH TRANSPORT, LLC.

— .~ _

May 29, 2002 8:00 am |
Secretary of State

05-29-2002 90735 037 ****50.00

Mailing Address

782 111TH AVENUE
NAPLES FL 34108

Principal Place of Business

782 111TH AVENUE
NAPLES FL 34108

WD

3. Mailing Address
Xz &

2. Principal Place of Business
Q7€

AT

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
L 59-3670857 Not Applicable
i Count Zi Count iti
Z B vy P e 5. Certlficate of Status Desired Od $5.00 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRITCH' ANTHONY R Street Address (P.O. Box Number is Not Acceptable)
782 111TH AVE.
NAPLES FL 34108 -
‘. City FL Zip Code
8. The above namead entity submits this statement for the purpase of changing its registerad office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $50.00 ‘
Make Check Payable to Department of State
" Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM San< [ petete TILE O charge O Addiion | S
[=2]
NAME TRITCH, ANTHONY NAME é’
STREET ADDRESS 782 11 “‘H AVENuE STREET ADDRESS o
CITY-ST-2IP NAPLES FL 34108 “CITY-5T-7IP %‘l
" [+o)
TITLE N [ Delets TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Cny-51-2IP
TITLE [ Delete TITLE [DJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-2IP
TITLE O Delete TILE [JcChange [ Additien
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ME [T Delete TME O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7iP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-8T-2P
11. | hereby certily 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

limited liability company or the receiver or irustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

Liges=”

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a mangaging member or r??er of the

(94

59

§

wil

SIGNATURE: 7

$IGMATURE AND TYPED OR PRINTED\MME OF SIGNING MANAGINE MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

s/i5 /b2 2442,
7=

Daytime Phone #




