..2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # = L99000007505 . FILED

1. Entity Name
TRIO INDUSTRIAL LLC e a1, A9
COHHLY =1 ARIL: 23
— - - " SICRETARY OF STATE
Principal Place of Bus_mess Maliing Address FiiL LHASSEE, FL GRJU A
7500 QLD GEORGETQWN RD. 15TH FL 7500 OLD GEORGETOWN RD. 13TH FL
BETHESDA MD 20814 BETHESDA MD 20814-6133
2. Principal Place of Business - - 3. Mailing Address HII”IH ||| II"' ||nl III”"'”I"“ “"'II," 'I"I IH" I|!|| ml ’"I
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THlé SPACE
City & State - City & State 4, FEl Number Applied For
53"’ '36""%’? Not Applicable
2l Country Zp Country 5. Cenrtificate of Status Desired [ ?5-00 Additional
oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. - i S e e - Name - e = ‘ -~
C T CORPORATION SYSTEM Street Address (P.O. Box Numper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE

Signature, typad or printad name of registered agent end title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State )
9. , - MANAGING MEMBERS /MEMBERS 10. - ADDITIONS/CHANGES
L I ' ] Detete TLE Maf2 {] changs ﬂmﬂﬂm
NAME MAME el ReaHy, Inc. :
STREET ADGRESS stheey apneess [M}5D0 Ol ~(Creosgefoum RA
oTy-aT-2r ov-s-mr | Betiesdp, Mp  ROElY
TME [ Delete TITLE - O thange [ Additicy
o e O0ON032SESA0——5
SYREET ADDRESS J STREET ADDRESS ~05/12/00--01N10--020
CTY-8T-2P CITY- $1-2P wkEeCO DN dwewdt 00
mE ] Delem TITLE [ thange [T Addition
WAME NAME
STBEET Aponess | © - ) -7 SYREET ADDRESS R
ciTY-ST-21P GTY-3T- 2P
TmE ] oeseto Tme [J change ] Addition
NAME NAME
STREET ADDRESS . S$TREEY ADDRESY
CITY-ST-2IP CAIY-ST-2IP
nne [T nelats nLE [ changs ] Addtiten
NAME T , NAME
STREET ADDRESS . ) STREEY ADDRESY
ciry-$T-r . LY &7- tiF . .
Vi i - O petete N oo . [ tnange (] Additien
NAME B _ NAME :
STREET ADDRERS . STREET ADDRESS
CITY-4T- 7P : UTY-ST-TIP

11. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | 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 1 am a managing member or manager of the
{imited liability company of the receiver or trustes empowered to execute this report as re%uired by Chapter 608, Fiorida Statutes.

. N _ B! CEN hﬂ,lnc. :F .
SIGNATURE, —O-SISIVATDRE REQAKEBRene %é’;% ool W-657 151

Daytime Phone #

SIANATURE AND TYPED OR PRINTED NAMELF SIGNING MANAGING MEMBER OR MANAGER - Date

7

4  180E100

CR2E083 (9/99)



