2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004323

1. Entity Name

TRIDENT FLORIDA TRADING LIMITED LIABILITY COMPAN

FILED

01 JANZ9 AMIl: Ot

GETARY OF STATE
N NS SEE, FLORIDA

U

Mailing Address

13320 SOUTHRIDGE INDUSTRIAL PARK DRIVE
TAVARES FL 32778

Principal Ptace of Business

13320 SOUTHRIDGE INDUSTRIAL PARK DRIVE
TAVARES FL 32778

2. Frincipal Place of Business 3. Mailing Address

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

AC PNpEemn

City & State City & Stale 4. FEI Number Applied For
59-3500813 ot Applicabla
Zip Country Zp C ountry §. Certificate of Status Desired I{ $5.00 Additional
Fee Required
B.:M and Add of.Current Registered Agent === . -~ .o | . — o -=7; Name and:Address of New. Reglstaered Agent e 2
Name
CUNNlNGHAM, ROBERT H JR. Street Address {P.O. Box Number is Not Acceptabie)
13320 SOUTHRIDGE INDUSTRIAL PARK DRIVE
TAVARES FL 32778
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, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signaturs raguired when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGRM [ pelete e : O Change [ Addition 8
NAME CUNNINGHAM, ROBERT H JR. NAME cOon036321 15—-—1 =2
smreet anoaess | 13320 SOUTHRIDGE INDUSTRIAL PARK DRIVE STREET ADDRESS -2 /05/01--D101 4"—L| 18 2
orv-st-zp | TAVARES FL 32778 CITY-§T-2P S5, 00 weeBh. 00 | g
(4]
TITLE ] Delste THLE * [ change  [] Addition g
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP DITY_-ST-EIP
TILE T Delete TITLE [T Change™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-ST-21P
TITLE [ Detete TIRE [l Change  [] Addition
NAME NAME .
STREET ADDRESS " STREET ADDRESS
CITY- 5T-2IP GITY-57-2IP " / .
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS; STREET ADDRESS
omy-sT-2p ¥ CITY-§7-2IF
TILE £ O Delete TITLE [Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2F

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 ang4d

limited liability company or the rp

SIGNATURE:

Br or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

[1\» '\ Baartr THE

Lo,

UNAIN

6 T

urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

/mmﬂ/ /A, 00! [,%'2} 253 )Moo

SIGNATURE Aun/fwsbgn P#rran NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"Date

- #Daytime Phone #




