2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # M02000002047 Secretary of State
1. Entity Name 01-31-2003 90064 032 ****50.00
TRITON INSITUTECH LLC
Principai Flace of Business Mailing Address
605 JAMES STREET NORTH, 4TH FLOOR 805 JAMES STREET NORTH. 4TH FLOOR 20021 669
HAMILTON. ONTARIO CANADA (8L 449 HAMILTON. ONTARIO CANADA L8L -1J9
S S O R T
350f Vineland Road 3501 Vineland Road ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Orlando, FL 0f¥lando, FL 98-0234594 Not Agplicable
BEDS 11 . C;;gtry 3 g% 1 C{JILgtry 5. Certificate of Status Desired | gese'ggq :\i?g;ﬁonal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - .
1201 HAYS STREET ’ Street Address (P.O-Box Number is Not'Acceptable) —- * +  —
TALLAHASSEE FL 32301-2525
City £ FL Zip Code

8. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Figrida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registered agent and fitla if applicabla. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzake Check Payable tg'gflorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ) 1 Delete TIMLE MGR Kl change [ Addttion
NAME SOROHAN, GARY NAME Sorohan, Gary
sTReeT ADORESS | 605 JAMES STREET NORTH, 4TH FLOOR SRETALDRESS | 3501 Vineland Road
Civy-§1-2P HAMILTON, ONTARIO CANADA L8L -1J9 tn-5-2* 1 yrlapndo. FL 312811
T MGR B0 Celete T ) O Change [ Acition
NAME MILLEY, SANDY NAME
STREETADDRESS | 605 JAMES STREET NORTH, 4TH FLOOR STREET ADDRESS
CirY-S1-2P HAMILTON, ONTARIO CANADA LsL -1J9 ciry-s1-2Ip
TILE O Delete TITLE MGR : O change  [X] Addition
MAME NAME Sorohan, Maggie
STREET ADDRESS SWREETADDRESS | 3501 Vineland Road
CITY-§T-21P GITY-5T-2IP 01“1 an (‘]D F‘T 2 ? 81 -l
TLE - T TER T T e T o e e o S F S e e o= [Tohange- [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIF
TITLE [ petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-ST-2P
TME O Delete TITE [J Change T Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

11. 1 hereby certify that the information supplied 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 accurate and thal 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 rdceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .- MACCEE SogonAn ) /22/03 Yo% 349558

SIGNATUHE AND TYPED OR Pﬂiﬁ'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datq Daytime Phona #

CR2E083 (10/02)



