2003 LIMITED LIABILITY COMPANY

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000009866

1. Entity Name

555 TRITON, LLC

ecretary of State

04-24-2003 90038 036 ****50.00

Principal Place of Business

2509 63RD AVENUE EAST
BRADENTON FL 34203

Malling Address

2509 63RD AVENUE EAST
BRADENTON FL 34203

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CHECK HERE IF MAKING CHANGES

City & State City & State 7 FEI Number Applied For
- Not Applicable
i Countr Zi Countr it
o - Country P y 5. Cenificate of Status Desired . _[] __ 99:00 Additional
it e | T s e | e B | e T ==Feg-Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

NajCe,r\ r\e.—Hf'\ D v

Street Address (P.O. Box Number is Nat Acceptable)

PRICE, BEN E
2509 63RD AVENUE EAST

BWEMON FL 34203 ' | ASo | [’- 3 /E' Iq > EG‘S—'\-
. “Beadenton — FLI59,03

of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

d/%??o_?
/ i)

Z . » e - ¥,
ignature, typed or printad mWam and title it fplicaule‘

ATE

(NOTE: Registered Agent signature required when reinstating)

T

FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003

-
;

8, ; MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES ~
e 4r( ! (7 Dekte T cm O change J¥Radion
NAME [ 1 NAME

; ' ce Q -
STREET ADDRESS ' STREET ADDRESS | ) 3..‘ m y 0 l?\cg fl\e.w. cd 0/ .
CITY-5T-2IP / 3’ CITY-ST-2IP P
TITLE ¢ ) ! (7 Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS J STREET ADORESS
CITY-ST.2P. e U ) A~ TS N - v e _—
TITLE . O palete Tme O Change  [C] Addition
NAME ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-51.2 - \ CITY-ST-2P
TITLE . {7 Delete TITLE [ cChange [T Addition
NAME \ , NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ' 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), 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 lizbility company,or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

g ' ) @y
sionarupeX JAGULANE REQUIAED Hisfos  V1s9.9%¢

SIGNATURE J\NDT{PED OR PRIN‘I’EENAME OQF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytirme Phona #

]

CR2ED83 (10/02)

|



