2000 UNIFORM BUSINESS REPORT (UBR) APF’mDVEU

DOdﬁT\ﬁé’NT # 1.99000003012 FILED

1. Entity Name

TRILEGACY GROUP, LLC ' ' 00 MAY 23 AH T:56
‘ SECRETARY OF STATE

Principal Place of Business Mailing Address
2625 WEST 5TH STREET ‘ 2625 WEST 5TH STREET
JACKSONVILLE FL 32203 JACKSONVILLE FL 32254-2066

2. Principai Place of Business 3. Mailing Address ”"“l“ Ill ’I”

TALLAHASSEE, FLORIDA

LT

Suite, Apt. #, etc. . . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Numger Applied For

5 0‘ - 35 '] 88 \ C’\ Not Appficable
Zip Country ap Sountry 5. Certificate of Status Desired O $5.00 Aqditional

Fee Required

B. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARLTor H  SPewnce

MOTOLAW' INC. Street Address (P.O. Box Numbel TL':S Not Acceplable)

50 NORTH LAURA ST., SUITE 2750 2625 WESYT § STREET

JACKSONVILLE FL 32202

- City Zip Code

RIS FL | 55554

8. The above named

tity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 5 I {1 ,00
Signature. Typed or printed name of regisfered BgeniEncgitle if applicable. T=—{NOTE: Registsred Agant signature required when reinstating) DATE
FILE NOW11 FEE IS $50.00
Make Check Payable to Department of State

9. MANAGIN(; MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM . 1 patets TITLE [] chanye [ Addition
NAME SPENCE, JEFFREY C - NAME

STREET ADDRERS | 9625 WEST 5TH STREET - | STREET ADDRESS

CITY-21-21P JACKSONVILLE FL 32203 ) CITY-ST-2IP
“TIE [ petetn TITLE [ changs  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRERS

CITY-3T1- TP CITY-8T-2IP

e : [ oetea me CO00032 8250 — g
STREET ADDRESS STREET ADDRESS ~06/03/00—-01053--022

el Y FICT ke [

Y- 8T 7P CITY- ST-TIP G LRI L LR TRUE
TILE [ Defeta TTE CJenange [ addrtion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-TIP CITY-3T-20P

TITLE . [ patete TITLE ¢ [ change ] Addition
NAME NAME

STREET ADDRESS T $TREET ADDRERS

CITY ST-1IP ) CITY-3T-2IP

TIE, ' [ petets TITLE [J change [ Additian
NAME: NAME

STRECYADORESS . STREET ADDRESS

CITY-3T-2IP CITY-ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited llability company or the regéije gfLte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ S a TR F/720 N EED slifo  (ae4) 793038

SIGNATUFIE AND TYPED OR PRINTED NAME OF}%MANAG[MG MEMBER O WEANAGER Date

Daytime Phone #

v 2080000

CR2E083 (9/99)



