2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000012582
1. Entity Name
TRIUNE HOLDINGS, LLC .
FILED
L, wmlD

Principal Place of Business Mailing Address O; FEB - l PH 3 28
1025 SOUTH SEMORAN BOULEVARD, SUITE 1093 PO BOX 5923 5 oy l_,r oy { ‘I{ B '
WINTER PARK FL 32792 WINTER PARK FL 32793 *A“[" L'A ' '"‘ ; L' “‘ ’ ” i
2, Prin¢ipal Place of Business 3. Mailing Address ’ H“”IN I"l le m I|]” “m Ilm |‘||| ““ I"'HI“I”” IIII

Suite, Ap1. #, etc. Suite, Apt. #, etc. . ‘ DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Applied For

' =36 Upt 0k Nt Applicable
Zie Country Zp Country §. Certificate of Status Desired a $5.00 Aqditionat
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Reglstered Agent
Name ’

HELMAN' DANIEL W i Street Address (P.C. Box Number is Mol Acceptable)

1025 SOUTH SEMORAN BOULEVARD, SUITE 1093 .

WINTER PARK FL 32792

City FL Zip Code

8. The above named entity subrnits 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 sgent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR S O Delete me _ * O Change [ Addton
NAME HELMAN, DANIEL W NAME 200003562702 —2
STREETADDRESS | PO BOX 5923 STREET ADORESS s ~-02/03/01--D1 UD?~_|3 17
crv-s-z¢ | WINTER PARK FL 32793 ) CITY-5T-2 _ seeedSl, 00 seeexS0_ Q0
TITLE 1 Detete TITLE - ] change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE . ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP 6 v
THTLE [ belete TITLE [ changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
civy-si-ap oITY-ST-2IP
Tme & 1 Delste TINE O change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hergby certify that the information supplied with this filing does not quality for the exemption 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 cpghe receiver or trustee emp Ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oUER ‘/)ﬁ[()l U62-623 262k

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalﬂ Daytime Phone #

Jy 5088200

CR2EQG83 (11/00)

\



