2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000001314

TRION VIERA EAST, LTD.

FILED
SECRETARY @F STAIE
DIVISIGN OF CORPORAT lCNS

Principal Place of Business
5310 N.W. 33RD AVENUE. SUITE
FT. LAUDERDALE FL 33303

219

Mailing Address
5310 N.W. 33RD AVENUE. SUITE 219
FT. LAUDERDALE FL 333096300

O0FEB -L AM 9: 55

VA AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI N Applied For
é-) 0?’7/02031 Not An
Zp Country Zp Country 5. Certificate of Slatus Desired [} $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
= BARBER~KENNETH-T. —— : = e .y
Street Address (P.O. Box Number is Not Acceptable) = - -
5310 N.W. 33RD AVENUE, SUiTE 219
FT. LAUDERDALE FI. 33309
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, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agenit signature required when reinstating}

DATE

9, Cagital Coniributions
as Shown on record.

$100.00

10. Amount of Capital Coniributions
in FLORIDA tc date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATIEN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES QONLY

12, P GENERAL PARTNER INFORMATION 13,
pocuvenr# | P99000070918

NAE TRION VIERA EAST, INC. STREET ADDRESS :

smemTaporess | 5310 NW. 33RD AVENUE, SUITE 219 ) Qo= 1io21i 22 ——1
orv-sz» | FT. LAUDERDALE FL 33309 o s ~02/03/00--01 (0——005
DOGUMENT # TREETADORESS sk 4], 25 #4125
NAVE

STREET ADDRESS Ty

£iTY-ST-2P o~

mmmu STREET ADDRESS / ﬂ .

SREETADDRESS-| . . oo e o oa e e B el am sl ot SR et el e - -
CITY-ST-2P ey §T-2P L/‘(

mMENTf STREET ADORESS

STREET ADDRESS

it CTY-§T-2P

mmmu STREET

STREET ADDRESS

oTY-ST-2P CY-§T-2P

mm&m# -

STREET ADDRESS

CITY-5T-2P CAY-ST-2°P

14. | hereby certity that the information supplied wy
indicated on this report is true and accyfate ay
the receiver or trustee empowere

SIGNATURE:

St

greport as required by

his filing does not quali
at my signature shafl

for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the mformanon
e the same legal affect as if made under oath; that | am a General Paringr of ins e o inaiShiE
poter 620, Florida Statutes

28 - Irv 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytme Phone #




