2003 LIMITED LIABILITY COMPANY May 0;: I%(E)]g $:00 am

'UNIFORM BUSINESS REPORT (UBR) S £S
DOCUMENT # | 01000015390 gﬁ{;ﬁiﬁ;ﬁ@ ;? . 15:? Otoe

1. Entity Name

TRIPLEPOINT CONSTRUCTION, LLC

Principal Place of Business Mailing Address
6311 PASADENA POINT BLVD. SOUTH 6311 PASADENA POINT BLVD, SOUTH
GULFPORT FL 33707 GULFPORT FL 33707

SHR—— S GO AT

Sufie. Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEiNumber  BG-3744337 Applied For

ot Applicable

Zip Country Zlp Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
== - i - Name °

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent,

CR2E083 (10/02) !

SIGNATURE . .
Signature, typed or printed name of registered agent and litls if applicabis. {NOTE: Registered Ageni signature reguired 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
e MGR - [ Detete TLE O Change [ Aadision
HAME FISKE, NEAL ' NAME
sTreeT ADDRESS | 6311 PASADENA POINT BLVD. SOUTH STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 CiTY-ST-2IP
TMLe Clogee . f mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZP CITY-5T-2iP ]
TITLE L ] Delete TME - [ Change [ Addition
NAME ) NAME T o - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-§7-2IP
TITLE 3 Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-2IP G- ST-7IF
TILE [ Delete TITLE [] crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-sT-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that pgy 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 trust wered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Sﬂ@Nl}é\ d %L: REQUIRED 4/31’,43 71%72‘42(‘(

SIGHATURE AND TYPED OR PRINTED NAME OF L MANAGER, OR AUTHORIZED REPRESENTATIVE - Da!& Daytime Phone #

|



