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DOCUMENT # 3
1. E(r:'l)tityCName E L99000004323 01-10-2003 90003 048 ****55 00
TRIDENT FLORIDA TRADING LIMITED LIABILITY COMPAN
Y ' .
Principal Place of Business Malling Address
13320 SOUTHRIDGE INDUSTRIAL PARK DRIVE 13320 SOUTHRIDGE INDUSTRIAL PARK DRIVE
TAVARES FL 32778 TAVARES FL 32778
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3590813 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired IQ/ $5.00 A_ddi!ional
2 . o m e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM, ROBERT H JR.
13320 SOUTHRIDGE INDUSTRIAL PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TAVARES FL 32778
City FL Zip Code
8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typad or printed name ¢f registered agent and titla if applicabls, {NOTE: Registered Agant signature required when reinstating) DATE
o e m e o FRENOWILFEEISSSOOO |
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Detete THTLE [ Change [ Addition _8__
NAVE CUNNINGHAM, ROBERT H JR. NAME g
STREETADORESS | 13320 SOUTHRIDGE INDUSTRIAL PARK DRIVE STREET ADDRESS Y
CITY-ST-21P CITY-5T-2IP
TAVARES FL 32778 _ |
TITLE [ Delete - TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
_City-s1-2p - . _ mystae ) e . S
- TMLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oml-st-zip CITY-S7-7IP
TE 7 Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE []changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
11. | hereby certify that the infarmation supplied with-tis 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 accurata at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or #'empowered to execule this report as required by Chapter 608, Florida Statutes.
’ — D3 e iy M P d
SIGNATURE: SﬂGq £ BRI ﬂﬂ*g&ﬂlﬂém Fr 4 JAEREY 3 2003 2) Z53 1400

SIGNATURE AND TYPED OR PR D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date lona &




