2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000015390

1. Entity Nama

TRIPLEPOINT CONSTRUCTION, LLC

Principal Place of Business

6311 PASADENA POINT BLVD. SOUTH
GLLFPORT FL 33707

Malling Address

6311 PASADENA PGINT BEVD. SOUTH
GULFPORT FL 33707

FILED
May 01, 2002 8:00 am
Secretary of State

04-01-2002 90609 017 ****50.00

T
R BITHAEN

DN

2. Principal Place of Businass 3. Mailing Addross
Suite, ApL. #, elc. Suite, Apt, #, etc. 02 NOT WRITE IN THIS SPACE
Clty & Stats City & State 4. FEl Number Applied For
49 - 3:"0\' d(gg';} Not Applicable
Zip Country Zip Country . ' $5.00 Asditional
8. Coertificats of Status Desirad 0 Foo Required
8. Name and Addrese of Current Registersd Agent 7. Name and Address of New Reglstarad Agent
.- - R - - - . | -Naivg — : e == e - e c~
SPIEGEL & UTRERA; PA" e YT T ——
Strest Address (P.O. Box Number is Not'Accaptable) e - -
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 _
City FL , Zip Code
8. The above namad entity submits this statement for tha purposa of changing its régisterad office or registered agent, or both, in the Stats of Florida. .
SIGNATURE _
Sigheture, typed or prnted narme of registersd agent and tite # appiicable. (NOTE: Ragistarad AQert sighature néduirgd whah renslating] DATE
FILE NOW!!I FEE IS $50.00 _
. ‘Make Check Payable to Department of State
Due By May 1, 2002 v
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
e MGR 3 etats e Ochange [ Addition | 5
NAME FISKE, NEAL NAME [
smeer aoRess | 311 PASADENA POINT BLVD, SOUTH STREET ADDRESS 2
omv-st2e | GUALFPORT Fi 33707 o-51-20 : g
il ) O Delots TME {Ichange [ Asdition g '
HAME . NAME .
STREET ADDRESS STREET AODRESS
Cify-51-2P CTY-ST-2P
Tme [ petete TE O change [ Addtion
MAME NAME
STRIIT ADDATSE. i s, 2meng | STREETADDRESS | e
CHY-5T-2P Cify-$7-2P = = =iz
mE ~ o Divews | mE . B Ocrange  [J Adoiton |
RAME MAME ' :
STREET ADORESS STREET ADDRESS ;
CiTY-ST- 2P CY-ST-2P !
me 0] Deies e DOchage  addtion | |
STREET ADDRESS STREET ADDRESS :
CITY-S51-2p CITY-ST-2P :
me . _ N (3 pelete TME Octange  [3J Addition :
MAME . _ _ . B .
STREET ADDRESS e - - ¥ sTReET aDDRESS ——— -
CITY-57-21P : -} cirv-sr-ae . T e e
11. | haraby certify that the Inlormation supplled with this flling does not qualify for tha exemplion siated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont is true ang accurate ape-that my signatura shafl have the same lagal effect as If made under cath; that { am & managing membaer or managear of the
limited fiability company or the racalver or, * tee bmpowered Lo execute this report as required by Chapter 608, Fiorida Statutas.
g .\r.unp Q)= ) /_ . . . .
st e 7 ) =i - -
SIGNATURE: SN URE RE@&MRE’. < ]g’h 75! 4?2 42{{
SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE / v Dm{ DOaytima Phone #

N
\-.




