2003 LIMITED LIABILITY COMPANY
uulFonM BUSINESS REPORT (UBR, 9/19/2003-90063-047-$50.00-$50.00

~ILED
DOCUMENT # | 02000032758 IR
1. Entity Name |
TRIPLE TROUBLE LLC - 7 030CT 13 PM 2:54
. : SECRETARY &F 4 ide
Principal Place of Business Mailing Addrass TA EA N - = e 1 e =
e e LIEAHASSEE. FLORIBA
| CORAL GABLES fL J3134 i CORAL GABLES FL 33134 s i
us - g Y T - ’ : :
SRS, - - D
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE {F MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
233 - \\AESB\ T Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?ese'ggql.‘;?:dmnm
6. Name end Address of Current Reglistered Agent 7. Name and Abdmsn of New Reglstered Agent
. . i - L A e e et e v e _Name—-n‘-.’f-——;-—-e e T ’_“"""'_'"‘"‘k};"-_“:__‘- . _ -
=== MARY'POOLE- YACHT- DOCUMENTATION INC 35— msimisn = ojammne S s Ao oo i p
1851 W OAK KNOLL CIRCLE Street Address (F.O. Box Number is I\k_:alAcce?E_BE‘I?')_j : i
FT. LAUDERDALE FL 33324 ) T I S
o — R TR~ - T T '-'C.i-l'y o FLviia'phCDdB— -

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

Y

SIGNATURE i

Slonaturs, typd o printed name of regisiared agent and e f applicabie (NOTE: Registarad Agant signature reguinnd when rainsiating) DATE
FILE NOWI!l FEE 1S $50.00
Make Check Payable 1o Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS r CHANGES

TE MGRM 3 Delets TE O Adeition
HAME | MARIUTTO, MICHAEL NAME RO A o

STREETADDRESS | @9 MIRACLE MILE ' STREET ADDRESS T

orv-s-2P | CORAL GABLES FL 33134 crv-s1-20 i gtd

me ' J Dars ™me OJ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-21P CITY-ST-2P

TME O Detete TILE O cChange [ Addition
WAME . L e . _ .
STRECTADDRESS | N o STREET ADDRESS ‘

CiTY-ST- 7P CITY-§T-7P

TME [ Delete TILE . O change [ Adalticn
NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P o CITY-ST-2P

THE 7 Duizte LE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TTLE 1 Delete TINE () Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

11. | hereby certify that the infarmation suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerdfy that the informaiion
indicated on this report is true and accurete and that my signature shall have the same legat effect as it made under oath: that 1 am a managing member or manager of the
limited liability company or the receiver or trystee empowered to executs this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: Wﬂ"f—””" é}f/ %> CZOB‘)%'UZ@'O

mmuﬁw IWRIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Baytima Phons #

i »

0001853

CR2E083 (4/03)



