2003 LIMITED LIABILITY.COMPANY

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # |.00000015893 '

1. Entity Name

TRIAD EQUITY PARTNERS |, LLC

300 S. ORANGE

Principal Place of Business
G/O JAMES G. WILLARD. ESQ.

ORLANDO FL 32801-3373

AVE.. STE. 1000

Mailing Address

C/O JAMES G. WILLARD, ESQ.
300 5. ORANGE AVE.. STE. 1000
ORLANDO FL 32601-3378

2. §§C|§al Piace of Business

SmtgApt #, elc.

WesT Blud

(D

3. Mailing Address

35S Meowks] Bl

30

Suite, Apt. #, etc.

Suite 230

NRUIIATRIAIL

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90028 015 ***%50.00

IR

X1 CHECK HERE IF MAKING CHANGES

815 Slat%o E

City & State

@KLP;NOO £l

4. FEI Number

Applied Far

59-3691810

Not Appiicable

Zip

2835

Country

23829

Country

USA

5. Certificate of Status Desired

$5.00 Additional

Fee Required

O

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MIAM

CORPORATION COMPANY OF MIAMI
201 S. BISCYANE BLVD,, STE. 1500

| FL 33131

Nama

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
me CMGR O Delsta TITLE [J Change [ Addition
NAME WILLARD, JAMES G NAME
STREET ADDRESS | 300 S. ORANGE AVE., STE. 1000 STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32801 CITY-ST-2ZIP
TITLE CMGR [ Delate TITLE [ ehange [ Addition
NAME ROSSMAN, NANCY A HAME
STREET AUDRESS | 355 METROWEST BLVD., STE. 330 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TiTLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Deleis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

SIGNATURE:

11. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member 0r manager of the
limitea liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

lMﬂ ‘Jg@fwﬂm«m {p,assmw fonmag

21%03  Y-5932393

SIGNATURE AND TYPED 0’ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE

Data Daylimna Phone #

:

CRZ2E083 (10/02}



