2002 UNIFORM BUSINESS REPORT (UBR) Ma 05 I%OE(:)]Z) 8:00 am

DOCUMENT # | 00000014275 Se{retary of State

CR2E083 (9/01)

g
3

1. Entity Name
_ _ ok e ok ok
TRI-CARD MANAGEMENT LLC 05-07-2002 90388 049 50.00
Principal Place of Business Mailing Address
501 MARY ESTHER CUTOFF, SUITE 4 3 MARY ESTHER GUTOFF. SUITE 4 9 b ‘,) I‘j vl
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
J12B G vk Beecre Tawy | 4188 Guure Betfre oy
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
GC-N—F EE_EG%E, F.L 6'95-5 beéét &= , f-L 99-3686013 Not Applicable
Zip Country Zip Country i i $5.00 aaditional
32'5“3 U SA 5;“5 ) S - 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent P - =~ - —  -7. -Name and Address of New Reglstared Agent™
Name
HUBACHEK, STEVE E -
Stree asg (P.0. Box Number is NolAgceptgbl
501 MARY ESTHER CUTOFF, SUTTE 4 Y IBE E ST BEEE, s Hexw dy
FT. WALTON BEACH FL 32548
City § Zi ol
o, ~ Goue= BREETE FL | "83&ex
8. The above named enti H fiRnging its régistered coffice or registered agent, or both, in the State of Florida.
' 2
SIGNATURE £, A/ %/ 23 / ZW
B s {NOTE: Registered Agent signatura required when reinstating) BATE
\v g 4
/ 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
miE L8 7 Delete e MA4 LE & M change [ Addition
NAME HUBACHEK, STEVE E NAME STEVE HOBALHER
STREET AQDRESS | 501 MARY ESTHER CUTOFF, SUITE 4 STREETA00RESS | o § BB Grow P BRESRE Padrwdy g?j‘ 53
CTOSTAP | FT. WALTON BEACH FL 32548 sz | G BESStE | BL
TTE [ peletz TITLE [Jchange  [] Addition
NAME NAME
STREETADDRESS.| . _ . S s L . ) STREET ADDRESS — . -
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE 1 Delete TITLE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TLE [ petete TLE (O change [ Addition
NAME = NAME
STREI;']‘:;'EDHESS STAEET ADDRESS
cm'-’f-zw CITY-ST-2tF
e [T Delete TITLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1. | 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 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 managing member or manager of the
limited liabitity company or t cegvar o trustegempowered to executs this report as required by Chapter 608, Florida Statutes,
- . e ST t y 2
“SIGNATURE"= ESTEVEE U fele . Apn /.22, 206 B
SIGNATURE AND TYPED OR P ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Qaytims Phong #




