2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F516(E)12D8.00 am

DOCUMENT # M98000000504 - - - Secretary of State
02-26-2002 90085 037 ****55.00
TRI-COUNTY COMMERCE PARK, L.L.C.
Principal Place of Business Mailing Address
13964 W. HIELSBOROUGH AVE. 13964 W. HILLSBOROUGH AVE.
TAMPA FL 33635 TAMPA FL 33635
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number _ Applied For
38 3374618 Not Applicable
Zip Country Zip Country i - $5.00 Additional
5. Certificate of Status Desired IQ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstared Agent
Name =, ~~\~ 8 T e ATNY
FAHARDI' MEHDI Street Address (P.O. Box Number is Not Acceptable)

4771 LAKESHORE LOCP

OLDSMAR FL 34677 Y3964 W; Blsborauty AN
" FL

City Zip Cod
\ O on 2% b3s
8. The above named entity submits this statement for the purpose of changing its registered offics or registered ag‘ent. or both, in the State of Florida,
\ \
SIGNATURE M Mahd! F&(‘\NQA\ N AN Y4
Signature, typed or prinTem name of registerad ags g - WTE: Registerad Agent signature required when reinstating) v DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
Tnie MGRM 1 Dalete TLE GR Y] ] Change Addition
NAME FAHARDI, MEHDI NAME “ev L0 S q\\lo\’\bﬁrt \_\ K
sTheeT ADDRESS | 13964 W. HILLSBOROUGH AVE. smerooress | V3ABM, W AN e0rod v A,
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-ZiF TR0, "F.\ . B33y e
TITLE MGRM Wegete MLE o N ] Change [ Addition
NAME MALISZEWSK!, THOMAS A NAME '
STREET ADDRESS | 20210 CONNER ROAD STREET ADDRESS
CITY-$T-2IP DETROIT Mi 48234 . CITY-ST-7iP
TMLE CMGRM. - __ _ _[PReetete TME i . . __OChage  OJ Additon
NAME MALISZEWSKI, KATHLEEN NAME
STREET ADDRESS | 55298 LORDONNA LANE STREET ADBRESS
Eiry-§1-2° SHELBY TOWNSHIP MI 48315 cimy-5T-2P
TIIE MGRM %me TLE {Jchange [ Addition
NAME NOVAK, RONALD R NAME
STREETADDRESS | 3339 STONEWYCK COURT STREET ADDRESS
CITY-ST-ZIP SHELBY TOWNSHIP M! 48315 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that 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 trustee empowered to execute this report as requited by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED ‘ NAC \ e Ry Daytime Phona #

«

.
.

CR2E083 (9/01)



