2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO1000016653,,
TRIPLE CROWN CONSTRUCTION & DEVELOPMENT, L.LC.

ey —--v“

Principal Place of Business

1401 MANATEE AVENUE WEST. SUITE 930

BRADENTON FL 34205 BRADE

Maifing Address
PQ BOX 20313

NTON FL 34204

2. Principal Place of Businegs
6708~ Ondment by

3. Maw'liq)gj&ddgs B O* 2\03 ] 3

]

FILED ;

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90578 005 ****50.00

Jl

b IR

ﬂ

Suite, Apt. #, eic, { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MJ‘M ("]_ ﬁ , ACLMJ’HI\ £l 25-2920¢6 18 Not Applicable
Zip Country Zip Count - ) $5.00 additionat
- 3Ya0ac - |- Manadee - | 34204 | Mamedge | > oonieooosesoesss | O Fo00 s
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
MACKEY’ PETER J Street Address (P.0. Box Number is Not Acceptablg)
1402 3RD AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. -
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura requirad whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ] 0. — - ADDITIONS/CHANGES
TMLE MGRM (1 pelete TILE O change (3 Addition | S
NAME SMITH, JEFFERY T NAME %
STREET ADDRESS | G705 QAKMONT WAY STREET ADCRESS Q
GITY-5T-71P BRADENTON FL 34202 CITY-ST-2IP §
TITLE [ Delete TILE [ Change [ Addttion | O
NAME NAME
STHEET ADDRESS . STREET ADDAESS
CITY-5T-ZiP 3 e . L CITY-ST-2IP - oo _ . . B
TILE 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ pelete TITLE [ Change  [7) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cmy-S7-2IP
NLE O Delete TIMe [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TmE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2iP
11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shali have the seme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requjred by Chapter 608, Florida Statutes.
SIGNATURE: 7 , JerFiey T smrth ¥-)4-02_
SIGNATURE AND TYp AME %NING MANAGING MEMBER, MANAGER ~oRTUTHORIZED REPRESENTATIVE Date O /s o LFimePones




