2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000015266

1. Entity Name

TRIANGLE TRADING, L.L.C. o

FILED
May 20, 2003 8:00 am
Secretary of State

05-20-2003 90026 044 **%%£50.00

0066219

Principal Place of Business Mailing Address
2311 OKEECHOBEE RD. PO BOX 2547
FT. PIERCE FL 34950 FT. PIERCE FI. 34954
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FE| Number 65-1%3493 Applied For
Not Applicable
Zi Countr “Zi Countr iti
P ¥ P . Y 5. Certificate of Status Desired O Eg‘ggq l‘:?:d““’“a'
- - =~ =f: Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent '
Name =~ T Tom WIS s e e e
NEILL, JAMES DAVID
3401 OLEANDER AVENUE Strest Address (P.Q). Box Nurmber is Not Acceptable)
d 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and litte if applicable. {NOTE: Registared Agent sighature nequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIIE MGRM O3 Delete TILE Clchange [ Addition
NAME NEILL, JAMES DAVID HAME .
sreer ADoRESS | 3401 OLEANDER AVENUE STREET ADDRESS
CITY-5T-2IP ET. PIERCE FL 34982 CITY-5T-2IP
TIILE MGRM O Delete e [ change [ Addition
NAWE NEILL, RICHARD Vv NAME
sTReeT ADoRESS | PO BOX 1270 STREET ADDRESS
CiTY-5T-21P FT. PIERCE FL 34954 Ciry-st-zp
TITLE MGRM -~ -- -—- - - [ Delete TNLE [ Change [ Addition
NAME NEILL, ERIN S NAME
sTrReeT anoRess | 3401 QLEANDER AVE. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34082 CITY-S1-2IP
TILE _ [ Delete TITLE [J change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY - ST-7IP
TITLE {1 elete TLE O] change [T Addition
NAME , NaME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repori is rue 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
exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or the teceiver or trugtge empowere

Jeaumee LA TS5

SIGNATURE AND ' TYPED SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—

Date: Daylime Phong #

CR2E083 (10/02)



