| FILED
2003 LIMITED LIABILITY COMPANY Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) &Y g F Stat
DOCUMENT # L0O1000003650 ceretary ot state

1. Entity Name

TRIPLE DIAMOND COMMERCE PLAZA, L.L.C.

!

Principal Place of Bl.;siness Mailing Address R I L Y
1776 RINGLING BLVD. 1776 RINGLING BLVD.
SARASQTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc! Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.1091943 Applied For
! Not Applicable
Zi - C--[ R i Zip—— - - C f SRR e R I e Rl g S i
P ountry . P ountry 5. Certificate of Status Desired O gese.ggq l.:\i:l:(;tlonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
OLSON, PAUL E
1776 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

B. 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. 1am familiar with, and accept
the abligations of registered agent.

v

SIGNATURE
Signatura, typed or printad name of registered agent and ttle if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM O Detete e [ Change [ Addition
NAME MORSE, BILL J NAME
STREET ADDRESS | P.0). BOX 690 STREET ADDRESS
CITY-ST-21P NOKOMIS FL 34274 CITY-$T-2IP
e MGRM 1 Detete ThiLE [ Change [ Addition
NAME HOSTETLER, PAUL NAME
STREETADDRESS | P.0). BOX 1967 STREET ADDRESS
CITY-5T1-21P NOKOMIS FL 34274 h R . - R oemyestie T [ =EE TR e R
TME MGRM Nelete TILE Dl Change [ Addition
NAME HEINSMAN, CARL . NAME
STREET ADDRESS | P.0). BOX 1967 STREET ADDRESS
CITY-ST-21P NbKOMIS FL 34274 CITY-$T-1P
TTLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 or trustee empowered 10 execute this report as requmad by Chagter 608, Florida Statutas.

| f/l J. Morse
SIGNATUFI

HB8L 6071

Daytime Phone #

0041124

CR2E083 (10/02)



