- FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (uan) Sesl; 19, 2003 8:00 am

cretary of State
PgtyCNgijAENT # L02000030845 08-18-2003 90109 043 ****50.00
10 LR
TRIANGLE ASSOCIATES INSPECTIONS, LLC 09-18-2003 90063 046 735,00
-
Principal Place of Business Mailing Address
1490 WEST 68TH STREET 1490 WEST 68TH STREET 30157504
HIALEAH FL 33014 HIALEAH FL 33014
R |VlllllllIl!IIIIIHlll||NlIIlHIIlH||||I!NUI||IH||1|||III|IIHII‘
Suite, Apt. #, otc. . Suile. Apl. #, etc. [J CHECK HERE IF MAKING CHANGES -
City & State - City & State FE! Number ’ ,t'. Applied For
é /5/_? 23 ) " Not Applicable
Zip l Courtry Zip Country 5. Certificate of Status Desired X gi.ggqa:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . _ .].Name _ o — R
17" “""AMER[CAN INFORMATION SERVICES, INC: ' -
’ ONE SE TH|HD AVENUE’ 28‘['” FL Streat Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33131
| City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent &nd title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
) FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
me O=s1R1g C,P v W\-Mb. O Delele e [ Change L) Acdtion
::Mﬁir ADDRESS 14 QO W, b g A0 9 :‘::EEEF ADDRESS
CITY-ST-2IP H‘ hLEH&, ﬁ aap l*lMM CITY-ST-ZIP
TLE .:rqﬁ _BGLG’ GO% O Detete. TITLE {JcChange [ Addition
NAME ‘ : ) ‘s s'r NAME
STREET ADDRESS 1440 * ‘ ‘905 M STREET ADDRESS
orv-st-ze | e A AT ljﬁ . 33014 M%TY-SY-ZIP
TILE N ) N O pelete o TITLE, L 7 . [ Change  [] Addition
HAME o ) NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE ' I change 7] Addition
NAME NAME
STREET ADDRESS ] STREET ACDRESS
CITY-ST-2/P CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate angd4bmy my sigtfatire shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or ee efnpetered to executg this report as required by Chapter 608, Florida Statutes.

b ouiED f/!@/ﬂE

SIGNATURE AND TYPEY OF N N AGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Date” Daytima Phone ¥

:

CR?2E083 (10/02)



