2002 UNIFORM BUSINESS REPORT (UBR)

e ————— ]

FILED

DOCUMENT #

1. Entity Name

TRIPLE DIAMOND JET CENTER, L.L.C.

)

LO1000018527 . ..

e
Mailing Address

P.O. BOX 1987
NOKOMIS FL 34274

Principal Place of Business

P.O. BOX 1%7
NOKOMIS FL 34274

9

2. Principal Place of Business 3. Mailing Address

I

b

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90206 032 ****50.00

Eo018

L

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE!} Number Applied For
6 5“‘ ’ “"L 935m Not Applicable
il _ZID ~f - Country Zp - e L —_ 50 Certificate of Status Desfred” -~ - $5'00 Additfonar .o
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HEINSMAN, CARL
Street Address (P.O. Box Number Is Not Acceptable)
3439 TECHNOLOGY DR., SUITES 3 & 4
NOKOMIS FL 34275
City FL Zip Code
8. The above narmed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature. typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signaiure required when reinstaling} DAYTE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM 1 Delete TME Clcrange [ Adeition
HAWE TRIPLE DIAMOND ENTERPRISES, L.LC. NAME
SIREET ADOPESS | P.0), BOX 1987 STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34274 CiTY-5T-2IP
TiTLE MGRM O Delete TITLE (O Change [ Addition
NAME LOVE, GREG NAME
STREET ADDRESS | P03, BOX 1967 STREET ADDRESS
CITY-ST-2Ip ‘NOKOMISiFL- 34274 - Sooe e e e CTY-ST-ZIP ———r. T - ma -
TITLE T Detete e O change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-21P CITY-5T-2iP
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-$T-ZiP CITY-5T-2P
TITLE O pelete TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-ZIP

T1. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate al
limited liability Gompany or the recaiver or trugfee empowered to execute

SIGNATURE:

quaiify for the exem
hat my signature shall have the same |

plion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
eqgal effect as if made under

oath; that | am a managing member or manager of the

this repent as required by Chapter 608, Florida Statutes.

rl

UIEF

Jeis
114

A=l

SIGNATURE AND TYPED O

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOF{#D REﬁESEN’TATNE

Data Davtime Phona #

CR2E083 (9/01)




