FILED :

Ll

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 28, 2002 8:00 .
DOCUMENT # 99000004323 Secretary of State

1. Entity Name

TRIDENT FLORIDA TRADING LIMITED LIABILITY COMPAN 01-28-2002 50006 038 ****55.00
Principal Place of Business Mailing Address
13320 SOUTHRIDGE INDUSTRIAL PARK DRIVE 13320 SOUTHRIDGE INDUSTRIAL PARK DRIVE
TAVARES FL 32778 TAVARES FL 32778
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number 908 Applied For
59-35 13 Not Applicable
P | Coumy P Country ' 5. Certificate of Status Desired d $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CUNNINGHAM, ROBERT H JR.
Street Address (P.O. Box Number is Not Acceptable)
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
. . 2 Sighature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired 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 I K T ADDITIONS /CHANGES _
e MGRM O Delete THLE [Jchange [ Additien | S
NAME CUNNINGHAM, ROBERT H JR. NAVE %
sTReeT ADRESS | 13320 SOUTHRIDGE INDUSTRIAL PARK DRIVE STREET ANDRESS Q
CITY-ST-2IP TAVARES FL 32778 CITY-ST-ZIP lé-l
TITLE O pelete TITLE . . Jchange  [J Addition | <3
NAME NAME
_STREET ADDRESS B - § - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete TITLE [ Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TOLE ] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S§T-21P CITY-57-2IP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS * | STREET ADDRESS
CITY-ST-ZIP CITY-S1-4P
11. | herehy certify that the information sugglied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report is true and gafturgte and that my signature shall have the same tegal effect as if made under oath; that # am a managing member or manager of the
limited liability company or the recg g trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

s foraimer 1 Cisimsnes Ge_ Tamned 2y, oz (852) 2531460

ed
Daytime Phone #

SIGNATURE:

SIGNATURE AND T\"EO‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

.



