ros

Y
2003 LIMITED LIABILITY COMPANY 02-052003 90033 T37 ****50.00
UNIFORM BUSINESS REPORT (UBR 01000018583
T —
DOCUMENT # L 01000018583 2 g
. Entity Namse s b
TRIFECTA COMMUNICATIONS, L.L.C. P i
ey n
ks T 2
- P — =
Princpal Place of Business Mailing Address ‘ ) rl"-'l? - m
118 WEST ORANGE ST, 118 WEST ORANGE ST. ' - i e 2O
ALTAMONTE SPRINGS FL 32714 ' ALTAMONTE SPRINGS FL 32714 ! ~o =
N L * UV T
2199 %\rc\ia Cade Ny 2199 Ricdae Eaﬁk N
Suite, Apt. #, etc. .Y Suite, Apl. #, sic. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber 593752515 Appliad For
-T_'\‘\'ubviuf; FlO\’j_A_e b busuille F[eﬁc\% Not Appiicable
Zip Country Zlp Country " $5.00 additional’
. 3 if f
3274, 7 usa _ 37 ?{p as A 5. Certificats of Status Desired O Fos Roquired N
s 6, Name and Address of Curront Registered Agent 7. Name and Address of New Rogistered Agent -
’ Name .
'+ " ‘GOLDBERG, RUSSELL —— B N Oadcick N Dendecvon - -
118 WEST ORANGE ST ,) Streél Address ‘EO. Box Number is Not Acgeptable)
ALTAMONTE SPRINGS FL 32716 — Chamed'| 930 5. Hachac Ciky Bl
: Suike <go8
City Zip Code
‘ . . Mé.“naurﬂ( FL 3a90!
8. Ths above named entity submits this statement for the'purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1am famitiar with, and accept
the obligations of registered agent. ' Si e
SIGNATURE ' _ _ _ : : .
Segnaturs, typad or printed namae of regiswerad sgend and title ¥ npplicable. {NOTE: Ragi Agent g quired when ] L. r Snesr L DATE e 0 I

FILE NOWI!! FEE IS $50.00 ' _—
Make Check Payable to Florida Department of State ‘

Due By May 1, 2003
q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
THLE MGR 0% Deiete TIIE MG R : 0K Change D Addiion
NAME GOLDBERG, RUSSELL NAME ar HaYxoum
STREET ADORESS | 118 WEST ORANGE STREET STEETADRESS | 2199 Rirdve Enyle Drive
ciry-S1-20 ALTAMCNTE SPRINGS FL 32714 CIY-ST-2F 1 buswille S E 329
TiE : [ Detete TE CJchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-0P ) CiTY-ST-2IP . , .
TE ‘ [ Delate TILE O change [ Addition
NAME NAME . -
STREET ADDRESS - —_ e ez = = || STREET ADDRESS-[wmee. - — .. L— emelotezt ol
CiTy-ST-2I cmv-sr-oe | -
e . [ et e T DOecrae  [adstion |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-217 ' CITY-§T-2IP .
TIE [ Delete TImE [Jthange [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADOAESS
Qry-§1-2IP CITY-ST-21P ‘
ME [ pelete mE () Change [ Addition
HAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P CITY-S7-2P

11. | heraby certify that the information supplied with this fiing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal 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; thal | am a managing member or manager of the
limited liabilily company or the rgdeiver or tmz,em wered to execute this repon as required by Chapter 608, Florida Statules.
¥4

IGNATURE: . e NS FECRIN. 1-20-03  Gad 4320600
T BGNAToRE D TIPS OF PRUTED RAME OF BONNG WANAGING WEMDER, WANAGER, oM AUTNOREED REPRGSENTATME  Oke Owrimemorer |

‘

CR2E083 (10/02)




