2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000008560

1. Entity Name

TRILIUM DISTRIBUTION, LLC

Principal Place of Business

3802 EHRLICH RD., STE. 110
TAMPA FL 33624

Mailing Address

3802 EHRLICH RD.. STE. 110
TAMPA FL 33624

2. Principal Place gf Business
2207 ENflih Kl

——

Suite, Apt. #, etc.

Sol

ﬂ;;\(l, #, e‘tc.

FILED

Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90058 013 ****50.00

«0019962

LU

[0 CHECK HERE IF MAKING CHANGES

IR

City & State

Tompac. FL..

Applied For |

Tg & Stale ?L_ 4. FEI 81?‘1 %%5 64' Not Applicable

le Count le Country i ; $5.00 Addiional
@ 2_4_ kgé A. CQZ4 \-TZA‘ 5. Certificate of Status Desired M Fao Required
6.-Name and Address of.Current Reglstered Agent ez C e . 7.. Name and Address of Now Raegistered Agent

' Name
SULLIVAN, STEPHEN C :
315 S. HYDE PARK AVE. Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33606

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the otiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent end title if appRcable. (NOTE: Registered Agent signature required 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
TTLE [ Delete TITLE [ change [ Addition
NAME CRAGQ QUF FE NAME
sreeT aocress |360Z. ERRLICH RD STREET ADDRESS
crv-srze [FAMPA, FL. 33024 CITY-ST-2
e VICE- PRESIDENT, haRT OJ Dalets TITLE ClChange [ Addition
NAME SOHN mm\zﬂ NAME
STREET ADDRESS | SERD2. ERELJ. D STREET ADDRESS
orvstze FTAMPA L':F(_ 3 CITY -ST-2IP
TITLE N Oooeete =~ "Frmie”  — = " s T T 7 [O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Degete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP GITY-ST-ZiP
TITE O elete s [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | 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 certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managihg member or manager of the

limited liabllity company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FRINA / A REOIBED

L IS[0R ~ 313-70%-64!S

SIGNATURE AND TYPED OR PRI fTED NA jf:r BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

3

CR2E083 (10/02)



