2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 100000015266 o S

1. Entity Name

FILED
Principal Place of Business 0} FEB 19 PH 3:35

\ Mailing AddreS&X J\-)L\" e s
é?’ b%%%QBQ oy Q\Uce L 3HaH TAEEA?{E\S&S FL“R{DA |

TRIANGLE TRADING, L.L.C.

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. GG NOT WRITE IN THIS SPACE /
City & State City & Stats 4. FEI Number v Applied Fer
Not Applicakle
Zi nt Zi Count iti
s Country P ountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
-l 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agant

—= = [ — [T —

-&}%EO\V\ d e‘t\(e) \ \\‘mel :::: Address (P.O. Box Number is Not Acceplable;

?o(% Goyce, T ZHRZA

City F L Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

[ Delete TLE [ Charge [ Addition

TITLE
g‘“ V. Ne
STREET ADDRESS _ \a]o STREET ADDRESS

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -

TITLE IR . . [ Celete TITLE , O change [ Addition | S

NAME mv\ Ne,\\\ NAME SO0 I"'_'-f{-l-— A — — =

STREET ADDRESS O\ O\ Bye. STREET ADDRESS nas *Fi ful_._; 11T 4__,n1-_. 2

cirv-si-zp & Qefce. €1 2H0&D C-s7-2p BERER0, 0 st 00 |G
14
O

CITY-ST- 2P S 'B“‘%’“' EITY-ST- 7P

TIE - - [ Detete -~~~ ™me : . -. — [ Change [ Addition.
NAME f\ 6 NO“ NAME

STREET ADDRESS e,Od\(,\&f 'A\l-e, STREET ADDRESS

CTY-§T-2P %m& FL_ 5!.\@3& CITY-5T-2P / .

TMLE 0O pelete TILE [ change - [] Addition
NAME NAME

3 STREET ADDRESS STREET ADDRESS

CITY=ST-2IP . CITY-81-2P >

TITLE, [ Dalzte g TME . [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2IF CITY-ST-ZIP

TITLE ’ O pefete - TITLE ) [0 change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

11. | 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 cerlify 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 liability company or the receiver ot trustee empowere: cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m cﬁ)/ RIOL_Bo\-Hpd-2010)

SIGNATURE AND TYFED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i1 Daytime Phone #

'



