2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRYCORP, LLC

L99000006245

Principal Place of Business

2550 MERIDIAN ROAD
TALLAHASSEE FL 32009

Maiiing Address

2550 MERIDIAN ROAD
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

EILED o

0] JAN29 AHI0:30

‘ RL.
TE_FLAHASSEE FLORIDA

AR

ARY OF STATE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘3600425 Not Applicable
Zip Country Zip Country 0 $5.00 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

HARBIN, CHARLES W JR
2550 MERIDIAN ROAD
TALLAHASSEE FL 32303

Namea

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

SIGNATURE :

Signature, typed or printed name of registered agent and titlka if applicable.

{NOTE: Registared Agant signature required whan reinstating}

DATE

FILE NCW!!! FEE {S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES _
TILE MGRM ) - 3 Delete TILE _ EChang:{ I:I Addmon 8
NAME HARBIN, CHARLES W JR NAME SO0 353228 =
STREET A0DRESS | 2550 MERIDIAN ROAD STREET ADDRESS -32405/01 --01013--U H“IB a
omv-stze | TALLAHASSEE FL 32303 CITY-ST-2P sk, 00 #akeesD, O S
TITLE MGRM [ Detete TLE [ Change [ Addition %
NAME HARBIN, CRAIG M NAME

STREETADDRESS | 4952 SHERBORNE ROAD STREET ADDRESS

orv-sT2p | TALLAHASSEE FL 32303 eITy-s7-2

me — - - {1 Detete” - TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [3 belete TILE [ Change 3 Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

e ClDeete - - f1me - .- . o . Oichange [ Addition
NAME NAME - N

STREET ADDRESS STREET ADDRESS

CITY-ST-21P F st ) -

TITLE J [ Detete TILE L _ [Ochange [ Addition
NAME NAME )

STREET ADDRES STREET ACDRESS

CITY-ST-ZIP w} CITY-ST-2iF

11. | hereby certify that the informati

limited liabllity company or thg'receivg

SIGNATURE:

i ith this fjing/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 gfd accurate gnd that fny Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ew arppofered to execute this report as required by Chapter 608, Flonda Stajutes.

‘;”lf@ R 26

w 2ot € Fﬁlfiﬁw’ |

SIGNATURE AND r\eﬁ_gggg_ﬂlwsﬁ n\me ?suemr}o MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




