2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # L0O0000015266 Jan 16}21.300,21%203“‘
1. Entity Name ecre a O a e
TRIANGLE TRADING, L.L.C. 01-16-2002 90256 043 ****50.00
a . UYL le .
‘iz T e
Prinr;ipél Place of Business Tt - ;Mailing Address
2311 OKEECHOBEE RD. PO BOX 2547 | .
FT. PIERCEFL 34960 ¢ .0~ .. . FT. PIERCE FL 34954 vaubuo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number |ED FOH Applied For
L DS"\Q 0?3""&; Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
NEILL, JAMES DAVID
Street Address (P.0O. Box Number is Not Acceptable)
3401 OLEANDER AVENUE ‘ P
FT. PIERCE FL 34982
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 Florida. -
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) CATE
FILE NOW!f! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS 30 - B ADDITIONS ] CHANGES _
TITLE MGRM O Delete TITLE Oichange [ Addition | S
NAME NEILL, JAMES DAVID NAME %
sTReeTADDRESS | 3401 OLEANDER AVENLUE : STREET ADDRESS 2
CITy-§7-21P FT. PIERCE FL 34982 . CITY-8T-2P s ﬁ
THLE MGRM : O pefets TITLE A CTaOA W Change ] Additon | G
e NEILL, ERIN § e Net\t, Aidnord V.
streeT ADDRESS | PO BOX 1270 STREET ADDRESS PD 30 .
CITY-§T-2P FT. PIERCE FL 34954 orvest2p e Kovre . g Hoew
TILE - | -MGRM~ - ~ - ] Delste Mme === | [ IR & ==):Change [ Addition- |
NAME NEILL, ERIN § NAME
stReer aporess | 3401 QLEANDER AVE. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2IP
TITLE 7 Delete TITLE [l change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP C CITY-ST-2IP
TITLE ) [ pelete 113 : [ Change [ Addition
NAME : NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TIE {7 Delete TILE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1.1 héreby certify that the infarmation supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang 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 receiangr trusteg empowered to gxacute this repart as required by Chapter 608, Florida Statutes.
PEReziEEpel \[T10Q  Sordleran
SIGNATURE: ____( LE\XEZVIRAIAN e\ | 1l o D))
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




