2001 UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT # 100000015521 e _;'-

1. Entity Name

TRIDENT PRESS INTERNATIONAL, LLC

Principal Place of Business

801 12TH Avenue South
STE. 302
Naples, FL 34102

Mailing Address

801 12TH Avenue South
STE. 302

Naples, FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

O APR-5 PM L: |2

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3686055 Nat Applicable
Zi Cou i Count iti
P niry Zip auntry 5, Cerlificate of Status Desired | $5'00 ﬁ.\ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. - ) Name
Baile Simon
Y Street Address (PO, Box Number is Not Acceptable)
801 12TH Avenue South
STE. 302
Naples, FL 34102
P * 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
Signalure, typsed or printed name of registered agent and title if applicabla. . [NOTE: Registerad Agent signature requirad when reinstating} AR CEN IR 2l ek E)j\TE._U‘ . N
.u_-_.n.._Tru_l“‘*ﬁ ="

-~ 16401 01 IJUI:.—- U
Y D N 1 R 22 2

e . FILE NOW!!| FEE IS $50 00
Make Check Payable to Department of State

a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .

TITLE PTD O pelete TITLE [ change [ Addition g
=

nAVE Bailey, Simon NAME T

o 801 12TH Avenye 0. STE. 302 e S 2

CIy-ST-2IP Naples , FL. 3 CITY-ST-2IP T

TMLE . [ pelete TILE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P.

TIE o [ petete JTTE - ‘ - - - - O Ghange™ ] Addition

NAME ~ T NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2Ip CITY-ST-ZIP

TITLE [ Delete TMLE (O Ghange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-71F

TITLE »- Oopeete - TILE [ Change [T Addition

NAME ’ NAME

STREET ADORESS | STREET ADDRESS

crv-sr-zp 4 CITY-SF-2P

TILE .. 0O petete - TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

plied with this filing does nat gqualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
r trustee empo)qered to execute this repor} as required by Chapter 608, Fiorida Statutes.

‘%‘LYA '
Ezt-ﬁ

11. | hereby cerlity that the informatj
indicated on this report is tr
limited liability company opthe receiver

24/ - 44420 7

Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER N 9

-AUTHORIZED REPRESENTATIVE




