2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # LO1000005755 Secretary of State
1. Eniity Name 03-24-2003 90019 021 ****50.00
TRIAD LLC
Principal Place of Business Mailing Address
331 SOUTH FIRST STREET 331 SOUTH FIRST STREET
LAKE WALES FL 33853 LAKE WALES FL 33853
s S ARV AN
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumoer  50-37 13868 [ [Applied For
[ [Not Applicable
i Country Zp Country 5. Ceriificate of Status Desied ] ?i-ggqlﬁ:’e‘ﬂ“""a‘
'6. Name and-A;dress. o‘f Current Reglétered Age—n-t = 7. Namue_andFAderess of New He;Iétered Agent
Name
FITZGERALD, KENNETH
331 SOUTH FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
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.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required 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 | CHANGES
TILE MGRM ] Detete TTLE Clchange [ Addition
NAME FITZGERALD, KENNETH B NAME
staeeT aoress | 777 ALTURAS RD STREET ADDRESS
CITY-ST-7iP BARTOW FL 33830 CITY-ST-21P
TITLE MGR O Delete TITLE [crange [ Addition
NAME HEATH, G. DIANE N e
streer apokess | 11 HARVARD AVE STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-57-2IP .
TMLE MGR ’ ” ﬂpemg TILE ST T ‘O Change [ Addition
NAME CALIGUIRE, JODY NAME
streeT aooRess | 128 CALOOSA DR STREET AGDRESS
CITY-ST-71P BABSON PARK FL 33827 ' CITY-ST-2iP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ elete TITLE []Change [ Additicn
NAME NAME B '
STREET ADDRESS . STREET ADDRESS
GITY-57-2IP CIY-ST-ZP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 empawered to execute this report as required by Chapter 608, Flarida Statutes.

z

SIGNATURE; _ULuSE BN A PR S QU R o3 Pos -¢75.s5s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR| wﬁ’sﬂ‘l}f oA g‘aa%p'/ Caytime Phone #




