FILED

VU010

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

vt -~ Secretary of State
TRIPLE SIX LEAR LLC 05-07-2002 90373 032 ****50.00
Principal Place of Business Mailing Address
3511 SILVERSIDE RD. 3511 SILVERSIDE RD.
WILMINGTON DE 19810 WILMINGTON DE 19810
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0 1053 Applied For
51 17 Mot Applicable
Zi Count Zi Count iti
° Ly i Hny 5. Certificate of Status Desired d $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AL S N T e e e o e e S T e D] “‘Na!le e e —n Ao = e S mmmn e o | LT
MNKOWSK!' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3020 LEPRECHAUN LANE
PALM HARBOR FL 34683
u! City ' FL Zip Cods
8. Tr—]e above named entity submits this statement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Florida. )
L —
.‘.\:;b, A -
SIGNATURE :
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragit d Agent slg q whan rai (3's) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State C - -
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS /CHANGES .
TME Operations Manager [ Delete TITLE O change  [] Addiion | S
NAME Donald X. Ulrich NAME %
STREET ADDRESS | ] SOI._lth Aviation Dr. STREET ADDRESS @
tr-st-2¢ - {N, Wilkesboro, NC 28659 £ITY-51-2IP ‘&{j
TImE Manager/Secretary O pelete e D Change (] Addition | &5
NAME Michael Winzkowski NAME
STREET A0DRESS | 3020 Leprechaun Lane : STREET ADDRESS
Gr-sT2? | Palm Harbor, FL 34683 eiTY-S1-2°
TITLE . L * L <. Delete - me - |- . . wmes . [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-3T-2IP
TMLE O Delete TTLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certity that the information od 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 and Accug y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regliveyA powered to exectte this report as required by Chapter 608, Flerida Statutes.
1 pMichaeliWinzkowski/Secretary/Manager 4/20/02 (727) 785-3130
SIGNATURE: =G RS
. SIGNATURE AND TYP! OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone %




