2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009232

1. Entity Name

INTERCHANGE CENTER INVESTORS, L.L.C.

Principal Place of Business

C/O TRIAD INVESTORS. INC.

Mailing Address
%TRIAD INVESTORS. INC.

2.é %ngkgﬂace of Bt.lrsgeiis]eﬂ éLVD

300 S. ORANGE AVE.. #1000 300 S. ORANGE AVE.. SUITE 1000
ORLANDO FL 32801 ORLANDO FL 32801-3373
3. Mailing Address

05 Eadl Kodwwod STt

Suite, Apt. 4, efC. Suite, Apt.

SLQIQBBO

#, eto.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90126 049 ****50.00

RO BRI

CHECK HERE IF MAKING CHANGES

I

C T CORPORATION SYSTEM.. __ .
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Clry & Sigte ty State 4. FEI Number 59.36 14298 Applied For
ﬁ} Not Applicabte
Count Countr o
- 8 38 Uy N 5. Certiicate of Status Desied  [] 92-00 Addiional
UgA \;_Og Fae Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (RO, Bax Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigrature. typed or printed name of registered agent and fitle if applicable.

(NQTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ betete MLE [J change [ Addition
NAME AB INTERCHANGE, INC. HAME
STREET ADDRESS | 295 EAST REDWOOD STHEET g STREET ADDRESS
CITY-51-2I1P BALT'MORE MD 21202 “";‘,, Iill CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP _ e b oimYesre
" e 1 peiete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O Delete TITLE [J Change (] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is 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 %eiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

BT U OLIRES

SIGNATURE.:

46&4-!03 410.721. 4082

SIGNATURE AN_P‘ﬁPED OR PRINTED NAME OF SiGNIﬂG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e asnlde.r 2 d 7.

Daytime Phone #

[5.+ il

CR2EC83 {10/02)



