2003 LIMITED LIABILITY COMPANY

1. Entity Name

TRIRICH HOLDINGS LLC

__UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |.02000019460 i

Principal Place of Business

4439 WOCDSONG LOOP W
JACKSONVILLE FL 32225

Mailing Address

4439 WOODSONG LOOP W
JACKSONVILLE FL 32225

FILED

3Pz PH 10
giu"' ”‘u'\i C: 5 "c‘
T‘-\LUBH' JEL FLOR‘G

Il

L |

|

L

2. Principal Place of Busmes 3. Mailing Address )
D120 N, TENNESSEE 511 1130 W, TeAess EE ST
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ﬂ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
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6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Mam
FOSTER, RICHARD C * Ricqaep ¢ Fos7ER
4439 WOODSONG LOOP W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
N30 1, TEANESSEE 5710
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t for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and ac accept
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8. The above namgd entity submits this state
the cbligation; . %,
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ignatuice, typed or printed name of ragiste'rad agent and title il applicabla.

(NOTE: Registered Agant signature required when reinstating)

FILE NOWH! FEE IS $50.00
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Make Check Payable to Florida Department of 8&312’11 I Y TN T R ]
DueByMay1 2003 EEES I _J ;:”.._C‘l.. ]- -DD-L]_
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
e MGRM 3 Delete e . ~ < Change [ Additon
NAE FOSTER, RICHARD C NAE “"%Cffkﬁagm FosTER
STREET ADDRESS ¢ 4439 WOODSONG LOOP W STREET ADDRESS i cT
Gy -ST-21P JACKSONWVILLE FL. 32225 ciry-S1- 2 6? 33?4 ,2_4 DO GaL Fe 72 ?/ 2
TME MGRM CJ Delete TITLE m £.m Change  [] Addition
e FOSTER, PATRICIA o p ﬂ-?@ A FosTeR ®
STREET ADDRESS | 4439 WOODSONG LOOP W STREET ADDRESS Z mcpau 6fL et
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TITLE 7 peiete TMmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
MLE [ Detste T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP
TITLE O belete TINE () change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-STIP CITY-ST-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119. 07(3)(0 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 liability company or the receiver or trustee empowered to execute this report as requlred by Chapter 608, Florida Statutes.
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Date

Daytima Phona #
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