FILED

\ Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91000 030 ****50.00

2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (U

DOCUME NT # L02000002822
TRIDENT HYDRO, LLC ;

Principat Piace of Business Malling Address

7650 COURTNE BELL CSWY., SUTE 1120 7650 COUR AMPBELL (SWY., SUITE 1120
TAMPA, ¥ 607 TAMPA, F¥733607

e . Ll ||||| A
712 S, Orb-'qo-\ .9 212 S. Orevon ﬂ\-c‘
[™ 4
pLg e @@“Pl 9, eic. cnecx HERE IF MAKING CHANGES
Ly & State _?M Staie 4. FE| Number Applied For
] ampﬂ, FL 3§-.372%"2) g6 ot Applicatre
|
Country OOU”"Y ' : $5.00 Additiona:
-3 36 OG U. 5 . gp‘?é oG V-,S. 5. Cenificate of Sialus Desired O Fee Required
6. Name and Address of Currernt Registered Agent 7. Name and Address of New Registered Agent
Name .
. JOHNSON, LEONARD: Hamm mimm somemmoe = mmae oo o oo | o s - i et
37837 MERIDIAN AYENUE, SUITE 314 Streel Address (P.O. Box Number I3 Not Acceprabia) "

DADE CITY, FL 33525

City E Lﬁp Cooe

8, The above named entity submits this staternent for the purpose of changing i1s registered office of registered ageny, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiuth; lypguorpr'nlod narma of rays ganit and Lika {NOTE: Baysared Aydn Synalud ryurdd whan wnssaling) OATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
L [ Detere T M&R [JCange  [ReAddin
N NaE w A, Krufon , |
STREEVADDRESS sineeranbress | 71 e S O resom A—ve‘. ; Swn 00
€nv-81.2p ON-51-2 T o oo 33606
e 01 Oelete e [ O] Clenge (] Addition
WAUE NAME
STREET ADDAESS SIEE} ADDSESS
L-g1-2p Civ-s1.1p
e O petete Time [ Change ] Addition
NANE ‘ NAME
~ STREET ADDRESS —= B = N~ STRERT ADORESS ™ = - -
erv-s1-21 efy-sT.2p
MLE 0 etete e [ Change [ Addiiion
NANE NAME
STREEY ADDRESS STREET ADORESS
CBY-51-2P o -5t
TLE O Delete TLE {J Change £} Addition
HANE NAME
SIREET ALDRESS SIEE AGDAESS
LIv-S1 2P CI-ST- 2P '
NLE O celee TIE : : (] Change [} Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CNV-ST-2P CMv-51.1p

. 1 hereby ¢ertify that the information suppliea with this filing does not qualify for the exemption siated in Section 119.07(3 |) Florida Statutes. | further certify that the information
ingicgled on this report is True and accurale and that my signalure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability ¢om pany or the recever o trustee empowared 1o execute this report as requirec by Chapter 608, Flonda Statutes.

SIGNATURE: . &W / W&Jm Kmm Jr. '-l~2)"-03 513 -937—3009

PED OR TED NAME OF SIGNING MANAGING MEME ER, MANAGER, OR AUTHORIZED REPRESENTATIVE. 7 Qapiir Chane #

CRZE0B3 (10/02)



