K
N

7002 UNLFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

i
-, K
PgnycnliyENT # L01 000004288 .- . - T, 03-20-2002 90009 035 ****50.00
. TN - - 2 B
TRIPLE B MANAGEMENT LLC Lo T LT
FARTE S
Principal Place of Business Mailing Address
200 SOUTH A1A. UNIT #4 20 SOUTH AA. UNTT #4 85759
FLAGLER BEACH FL 32128 FLAGLER BEACH FL 32136
2. Pringipal Place of Business 3. Mailing Address
. ”/?/)’ A,
Suite. Apt. W e’ L4 7 T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
\g‘? ".3 7 /0337 Not Applicable
Zip " County Zp . Country - 6. Certlficate of Status Desired- — [[] §ese'gg}£:’£“°"a' .
8. Name and Address of Current Reglaterad Agent 7. Name and Adiress of New Reglsterad Agent
RSN R - - = = - (e PO -Name Ta LT T, TE R A - oI
1.
%Om?(Négmm?E c Streel Address (P.0. Box Number Is Not Aceeptabla)
PALM COAST FL 32137 .
City FL ‘ Zip Code
8. The abova named entity submils this stalemant for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida._ -
SIGNATURE _ -
Swonature, typad or prinied reme ol registerad egent and Tilia il appiicatis. {HOTE: Flegiataract Aganl signalute roquied whon reinatatngy DATE
TETTTIY T e - T EII:E_"&O‘!\[‘IIQ._ FEE VIS‘$50.00 , ‘
Make Check Payable to Department of State™" |~~~ — - - . . ... e
) Due By May 1, 2002 ’
5. MANAGING MEMBERS/MANAGERS, e ADOITIONS JGHANGES
e Eeq/ST7 7Ll /ﬁf/;f‘ O pelete ClCharge [ Addtiion
. NAME
STREET ADDRESS /06 ’%% Wf) /( /g&f/"Z? '/ STREET ADDRESS
ovsrwe | ‘Do " HGSS S 32,37 |amew
e mARY R Cjeals - O T D3 crarge 3 cition
NAME ; é
STREET ADDRESS Vv 4 /R ST 3z/)3 /’7 [ nzé
s | £ Gl £ B FE . thenfper] o
W%WEM BEIZ Dot e O change [ Addition
? AAAL 7 fr NAME -
| s | RICHAED £ C JEmods oo | e L
wnsw |7 iy e FR/Z | ewew -
TITLE _ O beleta TME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
) ey -S$T- 2P CITY-ST-2P _
TME [T Detete me [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-5t-0p Cay-S1-2P
TME [T Delete mLE 3 change ] Acdition
NAME RAME .
STHEET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST.2P

BIGNATUR] "

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.02(3)i), Fiorida Statutes. | further certity thai the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
timited iiability company or the receiver or trustee empowered to axecute this report as raquired by Chapter 608, Flerida

Ranae.b. Porthinton

Statutes.

SIGNATURE: S MRAG s, Maornbar

L

Dayime Phona »

x 0004 _(380)97/477 |

CR2E083 (3/01)




