2003 LIMITED

LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000029810

1. Entity Name

TRIMED LLC

Principai Place of Business

6388 SILVER $TAR ROAD STE. 2G
ORLANDO FL 32818

Mailing Address

6388 SILVER STAR ROAD STE. 2G
ORLANDO FL 32818

e of Business

57 LA x//uifff

275 Eepgoncy LAVE

RN

iSune }p;i elc.

Wm#eic 4

FILED

Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90133 037 ****50.00

20000154

(TR

CHECK KERE IF MAKING CHANGES

State / %y State 4, FEI Numbe, Applied For
K& 7 é gﬂ,; IU", ?’L f/ 22 {3/ Not Applicable
ID untr : Zip ntry . $5.00 additional

. t )
% 240 fF LLMPS 33 870 7:)8 h [W'IS 5. Certiticate of Status Desired O Fee Required
6. Name And Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201-HAYS-STREET — - . Street Address (P.O. Box Number is Not Acceptabile)
» TALLAHASSEE FL 32301-2525
: City Zip Code
. FL
8. The above named entity submits this ement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. j M/ } /
SIGNATURE 2 /v//(fT/ ) 3 03
Signature, typed or printed nauréﬁl légwslernd’agt!ﬂt tna fﬂa if applicable. {NOTE: Regislered Agent signature regquired when rainstating) DATE
. e e oL FILE NOW!!I FEE IS $50.00
s Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Delete TITLE [Jchenge [ Addition
NAME TURK, RICHARD DR NAME
sTeeTanoress | 6388 SILVER STAR ROAD STE. 2.G STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 CITY-ST-2IP
TTE MGRM 7 Celete TITLE [ change [ Addition
NAME WEBSTER, PAUL S HANE
streeT ADDRESS | 6388 SILVER STAR ROAD STE. 2-G STREET ADDRESS
CITY-$T-21P ORLANDO FL 32818 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY=ST=2IP - S e -~ CITY-ST-2IP . ’ P
ME O etets TTLE " change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIF
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this flling 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 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 (#6 réceiyer or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
G ﬁ'r ﬁ' FCP/H Q 3 / / ’ “ —
SIGNATURE: __| L EREQUIRE V3/63 Y07-29%-y0a4
SIGNATURE AND 'I%ED OR PRINTED NAI‘E OF SIGNING M. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E0B3 (10/02)




