FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # L01000011371 Secretary of State
1. Entity Name 02-28-2003 90039 038 ****50.00
TRICOR ACCOUNTING ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address QUUIY U
28463 US 19 N 28463 US 19 N
101 101
CLEARWATER FL 33761 CLEARWATER FL 33761
s P s T
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3737 164 Applied For
Not Applicable
Zip Country Zip Country " ) $5_00 Additional
o o , e 5. ACertmcate of Skfis ,De?"ed, ,-,F]. Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
MOORE, STEVEN W
8200 BRYAN DAIRY RD., STE. 300 Street Address {P.0. Box Number Is Not Acceptable)
LARGO FL 33777
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 Signatura, lyped or printed name of registered agent and title if applicakla. (NOTE: Registered Agent signature requirad 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
TIME MGR O telete TITLE . O change [ Addition
NAME MARICLE, JEFFREY M NAME
STREETACDRESS | 3050 QAKBROOK CIRCLE STREET ADDRESS
CITY-§T-7IP CLEARWATER FL 33759 CITY-ST-2IP
MLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST7-2IP ) CITY-57-2IP i
TITLE [ Delete TMLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE OJ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete * TITLE = ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 comp. r the receiver or trustee empoweread 10 cufe this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: Y 5 BLQUIRED 27!2%5/}’5 o AT Y

SIGNAT AN GH PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHQRIZED REPRESENTATIVE { 7 Date Daytime Phone #

0036132 W

CR2E083 (10/02)



