2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

0042515

DOCUMENT # LO1000013336

1. Enlity Name

TRIPLE FISH INTERNATIONAL, L.C.

Secretary of State

02-05-2003 90024 010 ****50.00

Mailing Address

382 HATTERAS AVE.
GLERMONT FL 34711

Principal Place of Business

362 HATTERAS AVE.
CLERMONT FL 34711

200223941

" Tple tosh Intl.

|

AT

R0

|

|

2. Pr‘j?pal_Place of ﬁqjine;s
Suite, elc.

FINKBEINER, FRANK G
108 E. HILLCREST ST.
ORLANDO FL 32801

P é Suite, Apt #'25 [ CHECK HERE IF MAKING CHANGES
& mmons (-
{:ia.&téte /WMﬂﬂ.f d‘/ /p}y é/Sgte Mioh ) 7# 4. FEINumber  RO-3737315 Applied For
d/se}’rﬂO/’I-/' Pé é/éff]%?’)% /% Not Applicadle
@(/7 / , Couzya /e &) gipc/q / I Couniry 5. Certificate of Status Desired 0 ?ese'gguﬁ:’e‘ﬂ”o"a’
‘ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' - S TEe T Narme T -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE}

SIGNAT

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. {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 ‘
TITLE MGR [ Gelets HILE O Chenge [ Addition | &
NAME JOHN DAVID 8URKHARDT HAME = \
STREET ADDRESS | {0590 LAKE HILL DRIVE STREET ADERESS @l
CITY-ST-2IP CLERMONT FL 34711 CITY-$7-2P o
o
TITLE 3 velsta TITLE [ change  [T] Addition g
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CiTY-57-2IP CITY-ST1-2IP
TMLE . - - — e —— - - [E] Delate s =TT -~ s o e e e —r—sm=eo L=~ L[] Change~ - [ Addition=| ~*
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
L [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE T pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | heraby genlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

ific Phone #

/f/’”‘% FIARY3-GL 73 I




