FILED
Apr 24,2003 8:00 am

0063531

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90252 031 ****50.00

DOCUMENT # L01000002632

1. Entity Name

TRIFREALTY, LLC

Mailing Addresé

4125 CHISHOLM DRIVE
SARASQTA FL 34235

Principal Place of Business

4125 CHISHOLM DRIVE
SARASOTA FL 34235

MRV RUEAG W MR

3. Mailing Address

Po Box S077) /

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apl. #, elc.

%SHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEINumber  §5-1093000 Applied For
rasefa Not Applicable
zp Country ZIPFL‘ -(ﬁ?ir:n;o*ﬂ 5. Certificate of Status Dasired O gese'g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B ot Name o T = -

ADAMS, PETER D

4125 CHISHOLM DRIVE Sirget Address (P.O. Box Number is Not Acceptable)

SARASOTA FL. 34235

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

Sigr}a_turg_tvpedpr printed name of registered agent and title if applicabie, , . (NOTE Rag|s1ered Agent ign: e feguired h‘_"'ﬁ"f ating) % %,

e -“»FILE NOWII! FEE 1S $5ooo 5
Make Chéck Payable 1o FIOndaJDepartmenI of Statg :

2 3 DueBy May1 29033 i _:_w- L :,-;E?ﬁ;u § ;,,é:i?{,{,
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS! CHANGES - = - ™% s i ]
TITLE MGR ] Defete L }a’cnange E] Addition | &
NAME ADAMS, PETER D NAME =)
staeeT aookess 4404 GULF QF MEXICQ DR #203 sReETaoRess | 4725~ Chies holm  OR "'_’_"‘ g‘
ar-st-2p || ONGBOAT-KEY-FL34po8———— 2 |ovsw | st pr. 3YL3S S
TNLE MGR [ Delete TME ‘ [1 Change [ Acdition %
NAME PEIRCE, JEFFREY NAME
sTREeT ADDRESS | 4125 CHISHOLM DR STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34235 CITY-S8T-2IP
TE _ —, ] O Delete TILE Ochange [ Addluon
NAME T T T e e T e Niame ) T eSS Do e PR TP
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [J change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TTLE [ Delets TINE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
I -ST-2P CITY-ST-2ZIp
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the information supplie
indicated on this report is true and accur,

SIGNATURE:

sA)ilo3

ith thfs filing does not Gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ture shall have the same iegal effect as if made under oath; that | am a managing member or manager of ihe
te this report as required by Chapter 608, Florida Statutes.

94p-284-CE3ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




