2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000018527

1. Entity Name

TRIPLE DIAMOND JET CENTER, L.L.C.

€.

Mailing Address

P.0. BOX 1967
NOKOMIS FL 34274

Principal Place of Business

P.0. BOX 197
NOKOMIS FL 34274

2. Principal Place of Business 3. Mailing Addrass

TRV

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

Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90001 028 ***%50.00

W

] CHECK HERE IF MAKING CHANGES

Applied For

City & Stale City & State 4. FEINumber  65-1148500
. Mot Applicable
Zi Countiv - o . - - " — — — = — - —
® ountry P Country 5. Certificate of Status Desired (W $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HEINSMAN, CARL
3439 TECHNOLOGY DR., SUITES 3 & 4
NOKOMIS FL 34275

e James 6. Beach, \JrR.

Strest .G:%dzss %chsox N]u__mé)%ls h:f;;;?g)t(a}bll-e} ;OK 67]_6 4

FL

C"f /\/p WK omis

3774

c

yloijoz

IGNATUI
SiG RE Sngnw printad name of ;;as(amﬂ agsnt and title if applicable. VV (NOTE: Registered Agent signature raguirad 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 MGRM [ Detete e [ change  [J Addition
NAME TRIPLE DIAMOND ENTERPRISES, LL.C. NAME :

sraeeT aooress | PO BOX 1967 STREET ACDRESS

CITY-ST-ZIP NOKOMIS FL 34274 CITY-ST-ZIP .
TITLE MGRM ﬂnem TITLE [ change [ Addition
NAME LOVE, GREG NAME

street aporess | PL.O. BOX 1967 STREET ADDRESS

CIvY-ST-21P NOKOMIS FL 34274 - ... . s i (111 o e i

TITLE ] Detete TITLE [Qchange [ Addition
NAME : .. NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 3 celete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIMLE [ pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP_ ) ‘

LT O Detete THLE O chenge [ Adtition
" NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE DTYPED OH PRI

D RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REFRESENTATWE

etyc H-01-03 .

YY)

ygY-7760

Date Daytima Phone ¥

—
g
.

CR2E083 (10/02)



