2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000003280

1. Endity Name

TRI-D, LC FILED

RN e

: Jan 29, 2001 8:00 A.M.

Prircipal Place of Business Mailing Address

3501 SW 2ND AVE.. SUTTE 2400 3501 SW 2ND AVE.. SUITE 2400 Secreta ry of State

GAINESVILLE FL 32607 GAINESVILLE FL 32607

2. Principal Place of Business : 3. Mailing Address A

/0] S.E. 280 PLACE [ Jo] S.E. 20D Plalh

Suite, Apt. #, etc. Suite, Apt. #, etc.qﬂ DO NOT WRITE IN THIS SPACE
jeEm0 20 20

City & State ~ City & State 4. FEI Number Applied For
AINESYE N FLO LaA0nA é L E SVIVLE | ﬁﬂ”f}oﬁ 59-3578110 Not Applicanle
25 266 | Country Ufﬂ Zp 2260) CDUDM% A 8. Certificate of Status Desired . O feseggq t‘;‘f:;ﬁ""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, BERT C ESQ. Strest Address (P.O. Box Number is Not Acceptable}
1660 PRUDENTIAL DRIVE, SUITE 203
JACKSONVILLE FL 32207

City " FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L

SIGNATURE

Signé(_q_r_a. typed or printed name of registerad agent and title if applicable " {NOTE: Registered Agent signature required when reinstating) DATE
\
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
N
9, MANAGING MEMBERS/MEMBERS | K . . i ADDITIONS/CHANGES
TITLE MGR O belete TIMLE O Change [ Addition
NAME BOEFF, DAVID H NAME '
streeT Aboress | 3501 SW 2ND AVE., SUITE 2400 STREET ADDRESS
CITY-57-21P GAINESVILLE FL 32607 CITY-ST-2IP o 4
TIME : : {1 Detete TIMLE £ Change [ Addition
NAME NAME DODOD353 1 25 0——2
STREET ADDRESS STREET ADDRESS ~02/0201--31140—--016
L _ CiTy-57-2P ) w0, 00 sekS0, 00
TITLE ) O delate TITLE ST T T [] Change ™ [ Additiei™}
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-71P _f ciry-st-zp /
TITLE O Delete TITLE ' [ Change  [] Addition
NAME . NAME o
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP L
TITLE ) [ Detete TILE [CIchange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDAESS
CY-sT-2F CITY-ST-2IP
TITLE _;i O Delste TILE [ chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2¢ CITY-8T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is true ang/3ccurate and that my signature shall have the same legal efféct as if made under oath; that | am a managing member or manager of the
limited liability company ar the refejser or trustee empowe o axocute this report as required by Chapter 60B, Florida Statutes.

) Hferfor (NI

SIGNATURE: el ki Ry

SIGNATURE AND TYPEIS OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone §

HOT-2NN

CR2E083 (11/00)



