STAPLE CHECK HERE

2001 UNIFORM | BUSINESS REPORT (UBR)

DOCUMENT # L00000014131 '; o
1. Entity Name . , -
TRIPLE RED PROPERTIES, L.L.C. FILED
Al ‘ . ‘
Principal Place of Business Mailing Address vl UL 27 AM 8' l‘ ? ll
4300 OAK CIRCLE 4300 OAK CIRCLE SECRETARY
BOCA RATON FL 3343t BOCA RATON FL 33431 TALLAHASSEEOFF‘EB%{DEA
. ' ]
A s A AR WA
Suite, Apt. #, tc. . Suite, Apt. #, etc. DO NOT WRI’EI'E IN THIS SPACE
yd
City & State City & State 4. FEI Number Applied Far
. Not Applicabie
Zip Country Zp Country §. Certificate of Status Desired i ] gese'ggq :;:fecgtional
6. Name end Address of Current Flegistered Agen! 7. Name and Address of New Reglistered Agent
- e T - Namg - =~ —="-- = s ]
FEDELE JAMES R Street Address (P.O. Box Number is Not Acceptable)
4300 OAK CIRCLE ‘
BOCA RATON FL 33431
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 Flarida.

i

SIGNATURE .
Signature, typed o printed name of registered agent and title i applicable, (NQTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

Due By September 26, 2001 |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE YT YA O oslete TIMLE I [ Change  [C] Addition
NAME Ll B eaned NAME |
STREET ADDRESS | 4% 00 & pe PY A -3 STREET ADDRESS '
av-s-8 | Goek forer , Fi. 53431 CITY-51-7P :
Tme MASAGEL O Delete TILE Clchange  [J Addition
NAME JAMNES FEPELE NAME
STREETADDRESS | AeB00 & A C XY~ STREET ADDRESS i
av-sT2e | et BArtd, T 32431 CITY-ST-2P OO0 g orps o S
T ] Delete THLE _ =i 31/01-40 mr]gs_ lmfnm'ﬁ“
NAME“— . . - sl NaME: - T e FE L mes : *’H“**ED Df] #* [
STREET ADDRESS STREET ADDRESS *’H‘* LN 3]
CITY-§7-2IP CITY-ST-2P
TILE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP }
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP _
TME [ Delete TITLE : [ Change  [] Addition
NAME . NAME
STREET ADDRESS .. || STREET ADCRESS
crw-SI-zné: CITY-ST1-2P

11. | heredy certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 managmg 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. 1

SIGNATURE: __JWHUHRE RECHEREGrgmm WiZ1d ;4‘?*/4k9f4‘i\\

SIGNATURE AND TYPED CR PRINTED NlﬂgOF GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date I Day1|me Phone #

CR2E083 (5/01)



