7/1/2003-90001-016-350.00-350.00

2003-LIMITED LIABILITY cdmihu
UNIFORM BUSINESS REPORT (UBRY

DOCUMENT # | 02000014715 CBR FILED
TRI BROTHERS, LLC . / ' 03 0CT 1S M 800

8729 FT. CAROLINE ROAD 8729 FT. CAROLINE ROAD
JACKSOMNVILLE FL 32277 JACKSONVILLE FL 32277 R -

Principal Place of Business Mailing Address TS& LP t;[’{ ‘P‘ggg | Fi%%?g A

o ORI

Sulte, Apt. #. alc. Suite, Apt. #, etc. _ {J CHECK HERE IF MAKING CHANGES

[

City & State City & State 4. FEI Number Appliad For

Jaer SenvicL £, FL/} 55- 07 9289 Not Applicable

l

waoER, ‘?:-.- R AUTHOAIZED REPRESENTATIVE Date “Daytime Phone 8

Zip C Zip Country - ) ss 00 Addltiol
B. i Desired nal
322—7 7 [ US A Certiticate of Status Desire O Feo Required
8. Name and Address of Cumm Hegimnd Agcnt ’ 7. Nome and Address of New Registered Agent
= N —- . =) Name® - C - X S ]
RAY, BRENDAR , ! ]
8729 FT. CAROLINE ROAD Street Address {P.O. Box Number- is Not Acceptable}
JACKSONVILLE FL 32277 ; 7
Clty FL l Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registerad oftice or regustered agent, o bolh inthe Staté of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE : i
Stgnature, typed or primad rarme of reglstonsd agent and tille it apsiicable. {NOTE. Registerad Agan sigratury requirsd whan 18insating) DATE
FILE NOW!!! FEE !S $50.00 .
Make Check Payable to Florida Department of State
Due By September 24, 2003 |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
—_ SR /?ﬂ#ﬂé‘wé’ Meegp O velee e _ [3 Crenge [ Addition %
NAME /Sxauop A £o NAME et
SRETARESS | 2929 FTCARD L1E STAEEY ADDRESY g
CITY-§T-2p JackSen il LE, ﬁ . 3227 77 CiTY-57-2P i
Tme e 0 Dele TE ' Ochee [ Akdtion | 5
NAME L e T e NAME
STREETADDRESS | .. - " ) ' ) STAEET ADOESS
CITY-ST. 2P CIry. ST-7I9 ]
‘TnE e : Dl thange 3 Asdition
FAE e~ B it Pemban ; Co
STREET ADOAESS STREET ADORESS | - T R
CiTY-51-2¢ CITY-51-27 ’ o
TITLE TTE O change [ Addition
NAME HAME . :
STREET ADDRESS STREET ADORESS
CTY-ST-2IP | ) ' CiTy.51-2IP .
TIRE 3 Delete Lt . O change ) Addition
NAME . . NAME
STREET ADDRESS . ’ STREET ACDRESS :
CiTY-ST- 1P CIy-si-op
TRE O etete LT I Changz ] Aadition
RAME NAME
STREET ADDRESS STREET ADLRESS
cmy-$T-7p CY-57-7P .
11. | hereby certify thal the information supplied wnth this 1|||ng does not quality for the exemption statad In Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and agaur, h sugnatura shail hava the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liabllity company or thasecoier of © 0 execute this report &s required by Chapter 608, Florida Statutes.
A& D / ) -805D
sienatyre: =S3IGNN IREPNS\SD 904) 743 -0

Breros A, MY/ Manac/hs Mephbee



