——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRION VIERA EAST, LTD.

A99000001314

FILED
02MAY -3 PH 1: 18

Principal Place of Business

5310 NW. 33RD AVENUE. SUITE 219
FT. LAUDERDALE FL 33309

Mailing Address

5310 NW. 33RD AVENUE. SUITE 213
FT. LAUDERDALE FL 33309

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

Y901 N. FED. HWY

3. Mailing Address

Hgoi N, FED, HWY

A

Sliite, Apt. #, elc.

Suite, Apt. #, atc.

DUE BY MAY 1, 2002

(.S_iEy & State C_i!x & State 4. FEI Number Applied For
F7T. LADERDALE | FL | Fr, AHBUDERD AL E - FL 65-0942085 Not Applicatia
- 7 : 7 -
39 !Zﬁ g Country 2:?3 ja g Country 5. Certificate of Status Desired | ?g';g‘ggd;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T |T Name T T T

BARBER, KENNETH T

5340-NW-33RB-AVENUE-SUNE-240-
FH-HAUDERBALEFL-33309

I

V42,77,

.0. Box NI is Not Ad
PEBERH Y /:4/ (00

PT. LAUDERDILE

FL

Ak 2 g

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.

Signature, typed or printed name of ragisiered agent and il if applicable.

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11.- MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A B

USINESS 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.

1z GENERAL PARTNER INFORMATION I s ADDRESS CHANGES ONLY
DOGUMENT # P99000070918
STREET ADDRESS W
e TRION VIERA EAST, INC. [ N FEIERM Y f e
STREET ADDAESS W - 219 — 7 ‘
OITY-ST-2P Fr LAUDERDHLE ) £t 23 30(1?
[4
b
OCUMENT # STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-2IP
CImY-ST-21 .
DOCUMENT # I NN NS5y §F 1 i
oo - - - STREET ADDRESS e -05/21/02=-056--003
STREET ADDRESS CITY-8T-21P T ' o .
CITY-ST- 7P -
DOCUMENT 4
STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDHESS CIfY-ST-2IP
CITY-5T-2th .
DDCUMENTg STREET ADDRESS
NAME
STREET ADDRESS CITY-S$T-2IP
CITY-ST-2IP Py .

14. | hereby certify that the information supplieg
indicated on this report is true and agcurg
the receiver or trustee empowared 1

ith this filing dops no

5
E:B.;\,k_';' . ‘J :

T s ./

] qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
& and that my signpture fhall have the same tegal effect as if made under
Q this report as rdquirdd by Chapter 620, Florida Statutes

oath; that | am a General Partner of the limited partnership or

W) 4000 AH-4a-33Y49

SIGNATURE: _/

! v
SIGNATURE A’D TYPED OR PRINTED

NAME OF SIGNING GENERAL FAHTNER

et s Do &

ate

Avs

CR2E003 (9/01})

a




