2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

1. Entity Name
01-31-2003 90063 032 ****50.00
TRYCORP, LLC
Principai Place of Business Mailing Address
2765 WEST THARPE STREET 2550 MERIDIAN ROAD
TALLAHASSEE FL 32303-3259 TALLAHASSEE FL 32303
2145 Wes Tharpe St
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
OFFICE.
City & State City & State 4. FEI Number 59-3600425 Applied For
-f“'l IAH'R'SSE 6 FL— Not Applicable
- i -
Zip . Couriry 3 Zg 03_3 9\3—0’ [Eogl;if\ 5. Certificate of Status Desired O |§959-29q L,:i\:i:c;tlonal
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registerad Agent
_ - ) Name
HARBIN, CHARLES WJR™ -~~~ ="~ : S - - e -
2550 MERIDIAN ROAD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title It applicable. [NOQTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Filorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete e {Jchange [ Acdition
NAME HARBIN, CHARLES W JR NAME
STREET ADDRESS | 2550 MERIDIAN ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-5T7-2IP
TITLE MGRM 1 Dalete TLE [} Change [ Addition
NAME HARBIN, CRAIG M NAME
sTReeT aDoReSS | 4252 SHERBORNE ROAD STREET ADDRESS
CiTY-S¥-2IP TALLAHASSEE FL 32303 CTY-S7-2P
e [T} celete TILE [J Ghange  [] Addtion
NAME e R NAME R e e = I
STREET ADDRESS STREET ADDRESS ' T
CHY-ST-2IP . CiTy-ST-2IP
TITLE 3 pelete TALE ' (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delets TITLE Qchange [ Addition
NAME NAME
STREET AODRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TTLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true urate and that jny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or t of trustee empowgred to gxecute this report as required by Chapter 808, Florida Statutes.
g V4] r; s / / \
SIGNATURE: S FOUIRED /23 fo3 (ES)38-7bvy
SIGNATURE AND TYPED QR PRINTECINAMEAE s&m}e MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytme Phore #

CR2E(83 (10/02)



