FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

:

DOCUMENT # LO1000010617 ecretary of State
1. Entity Name 04-14-2003 90004 046 ****50.00
TRUSTED THIRD PARTY, LLC
Principal Place of Business Mailing Address
1020 E. LAFAYETTE ST.. STE. 105 1020 E. LAFAYETTE ST.. STE. 105
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301
T v [ARARRI LR AVIRT AL
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI| Number Applied For
61 (]44; AP IFD FOR Not Applicable
4 T COUNMY e — o] = 2P ey SLOUREY 5:‘Cert|fncaie of Stat:Js De\‘sired —-0 ?5,-00 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNER, CHARLES E
1020 E. LAFAYETTE ST., STE. 105 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Cede

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O belete TITLE [JChange [ Addltion
NAME BARNER, CHARLES E NAME
STREET ADORESS | 1020 E. LAFAYETTE ST., STE. 105 STREET ADDRESS
CITY - ST-ZIP TALLAHASSEE FL 32301 _ CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME HATCHER, FRANK NAME
STREET ADDRESS | 1020 E LAFAYETTE ST STREET ADDRESS
CHTY-ST-2IP TALLAHASSEE FL 32301 — - e mtromee e = | CTY-ST-2IR e, - e L mma
TIME O oelete TITLE ] Change Q’Addiliun
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P _ CITY-ST-2IP
e O Delete T v Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nat 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 mgnature shall have-thesame legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trugige empowered to exeette this repart as requirgd by Chapter 608, Florida Statutes,

SIGNATURE: SUCAEEX EAMITI) NeL—3, }03 BB 654-~9299

SIGNATURE AND TYPED OR me SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)




