2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' ' ) FILED
TRIDENT FLORIDA TRADING LIMITED LIABILITY COMPAN 00 JAN 2L PH 346
F— — SECRETARY OF STATE
fincipal ace of Busmness ailing ross TALLAH!:\SSEE’ F’LOR ' DA
13320 SOUTHRIDGE INDUSTRIAL PARK DRIVE 13320 SOUTHRIDGE INDUSTRIAL PARK DRIVE
TAVARES FL 32778 TAVARES FL 32778
2. Principal Place of Business 7 3. Mailing Address ¢ mmren o smees e mmten e e e S s oo
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State El Number TAzgticd T
- ga- 5308'3 . ‘[Nnr
ap - — - County . | AP o] CeuNY. 15, Certiicate of Status Desired - $5.00 Add't"’"a'
- . Feo Hequnred
6. Name and Address of Current Registered Agent 7. Name and Address nf New Roglstered Agent
Name
CUNNINGHAM’ ROBERT H JR. Street Address (P.O. Box Number is Not Acceptabie)
13320 SOUTHRIDGE INDUSTRIAL PARK DRIVE
TAVARES FL 32778
, e e City FL Zip Code
8. The above named entity submits thié statemém for the phrpose of changing its registered office or registered agant, or both, in the State of Florida, .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOWI FEE IS $50.00
Maie Check Payable to Depariment ot State
8, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGRM 3 Dotets Tme o Cetangs [
KAME CUNNINGHAM, ROBERT H JR. NAME SDDUQ::E 119=75——
swReEy aneRest | 13320 SOUTHRIDGE INDUSTRIAL PARK DRIVE STREET ADDRERS -N&/01/003--0 1 12300 I47
env-sr-zv | TAVARES FL 32778 i #ER405. 00 #weanlh
me , T hetom LT Ocbampe [
.-"l—"—!'—-e"f-'-'f' e = o~ - = o= ~ ma “-!-E o = e = i - -
STREET ADDEESS i - STREET ADDRESS =TT - -
CITY-2T-2IP CITY-21-OP
Tme [ peete | BT Ocomgs [
llll_i ) NAME
sn{n ADDEESS STREET ADDRERS
CITY-51- 1P CITY- $1-11P
TITLE [ tetets: TIE Ochemge [
RAME MAME ) \
STREET ADDRESS ' STREET ADDRESS
CITY-S7- 7P CITY- $T-DOP \
me 1 vooto me X (I ciangs [T
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1- 2P CITY-ST-2IP
e [ betate Pl CDehege [
NAME ) RAME
STREET ADDRESS STREET ADORESS
L Y- 31-71P
11. | hereby cemfy that the mformauon supplied wjiTis filing does not qualify for the exemption stated in Section 19.07(3)(1), Florida Statutes. | furiher Ceriily | : b
indicated on this report is true and accur at my signature shall have the same tegal effect as if mada under oath; that | am a managing member or manager of the
limited liakility company or tha receiver or off ampowered {0 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE DL G- 20 ,,-aooo [K 9-] 253 i%a-

SIGNATURE AND lmen\a PRINFED NAME OF SIGNING MANAGING MEMBER OR MANAGER ™ Baytme Phone




