' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Jan 16, 2002 8:00 am
bOCEMENT # | 99000001028 Secretary of State

1. Entity Mame

TRINITY VENTURE GROUP, LLC O1-16-2002 90245 030 73000
Principal Place of Business Mailing Address
5611 PELICAN BAY BLVD.. SUITE 208 5311 PELICAN BAY BLVD.. SUITE 208 JUg g7 0
NAPLES FL 34108 NAPLES FL 34108
E s IR ARG A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3563572 Applied For

Not Applicable

" 4 Zi ntr
Zip Country ) ® Couniry 5. Certificate of Status Desired O $5.00 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
BARNETT‘ LISA ) _Strggt {Aerg_ig (P._O.onﬁpmber is Nat Acggp}‘ap_lg)__

'% CHEFFY PASSIDOMO WILSON & JOHNSON - —

821 FIFTH AVE., SOUTH, SUITE 201
NAPLES FL 34102

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.

SIGNATURE
Signature, typad cor printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE CJ change [ Addition
NAME MIDNET, GLENN NAME
STREETADDRESS | 8845 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-5T-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ change [ Addition
NaME COLEMAN, STEPHEN D NAME
STREET ADDRESS 5311 PEUCAN BAY BLVD STE 208 STREET ADDRESS
CITy-sT1-2I1P NAPLES FL 34108 CITY-ST-2IP
TITLE MGR O Delete TIMLE [Jchange [ Addition
NAME COLEMAN, MARK L NAME
STREETADDRESS | £811 PELICAN BAY BLVD. STE. 208 STREET ADDRESS
Cry-§T-2P — ~NAPLES FLI734108~ e m e m=oe - W-CTY-ST-2P - .- R
TITLE . O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ pelete TIMLE [3Change [ Addition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CITY-ST-ZIP CaTY-§T-21P e
TITLE : [ elete e A R Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CIW-§T-ZIP SR CITY-ST-ZIP

ppbed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under oath; that ) am a rmanaging member or manager of the
r trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ANATSHRP $EQUSTEST [)ely

GNATUR%D TYPED C#RIWB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate ’ Daytime Fhons #

11. § hereby certify that the information
indicated on this report is true and,Ac

CR2E083 19/01}



