. LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000035095

1. Entity Name

FILED - -

TRIGEANT EP, LLC _
3 4PR 30 PH 3=5_°

.-|r-\ |

Vi ,—\.\1 r
BLLLAHASSEE FLG?IDA

2. Principal Place of Business 3. Mailing Address

3020 N. Military Trail c/o Willijam L. Rafferty, Jr., Esq.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MNOT WRITE IN THIS SPACE
Suite 100 1101 Brickell Ave., Ste. 1400
City & State City & State 4, FEI Number - :| Applied For
Roca Raton. FL 59-3770915 ) Net Applicable
2534 31 Country USA Zip 33131 CounthA 5. Cernificate of Status Oesired E ?i‘ggqﬁg:ci‘“unal

7. Name and Address of Current Registered Agent

Name
illiam Raff I
—Steet Adgress (P.O.-Box.Numbar-is Noi Accsplable ) r=——— ——— o e = |- ——

1101 Brickell Ave,, Suite 1400
Ci Zip Cod
Y Miami FL | “"3313)

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 printed name of registered agent and title if apphicable, DATE

9. MANAGING MEMBERS/MANAGERS
TIME Manager

NAME Sargeant, Harry III

SIREETADORESS | 3020 N. Military Trail, Ste. 100
cimy-51-zip Boca Raton, FL 33431

TILE

NAME

STREET ADDRESS
CITY-ST- 7P

CR2E083B (12/02)

TITLE
NAME
STREET ADDRESS
CTY-ST-2I- . | el — — - .

TInEe

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(1), Florid: Statutes. | further certify that the information
y signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
powered to exgcute this report as required by Chapter 608, Florida Stalutes.

11. | hereby certify that the information supplied with this fil]
indicated on this report is true and accurate an
lirited lability company or the receiver or t

» Harry Sargeant, III G/C’l'//o-a 800-998- 7015

PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

SIGNATURE:

SIGNATURE AND TYPED'




