Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $§ 400.00 LATE FEE.

ANNUAL REPORT
1999

LIMITED LIABILITY COMPANY <Slbe%
i

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Socretary of Stale
DIVISION OF CORPORATIONS

nd Madling Address
of Limited Liability Company

DOCUMENT # L96000000226

TRIVEST ORLANDQ, L.C.
~640-DARTMOUTH- STREET-_
~—ORLANDO-FI— 32804

’ H'Y%J STA
CORP ORATIONS

1a. Principal Place of Business Address

640 DARTMOUTH STREET
ORLANDO FL 32804

2 Principal Place of Business

o4 R Daptmewtd St

2a. Mailing Address

Suite, Apt. #, etc.

City & State

Country

onlavbe Floudal

Wk & e 02/26/1996 FL
Suite, Apt #, elc “FETH — — S
‘4. FEL Number D Applied For
City & State 5 9_3 3 6 B 80 7 D Not Applicable
e . __ _I's 'Date ofLast Report 6. Certiticate of Status Desired
Zn Country
‘ 03/11/1998 C

3. Date Organized or Qual medJ 3a, State of Formaton

7. Name and Address of Currenl Registered Agent

8. Name and Address of New Registered Agent/Office

HONEY—RFCHARD—N—

LONGWOOE—RL-32779 P
&

-~

].M% 3—%mt_qvé .

Name

-7 S—
“Suite, Ap!_ ¥, €tc.

2

Cvty’

GN\MD o

[Cavsy  Laedny g

[ Street Address (P.O. Box Number is Not Acceptablie)

Y4B Dattmousl Stree

ZpCode

FL[ 3330y

as ragistered agent, agd agcephthe objgations

9. Pursuant ta the provisions of Sections 608.416 and 608.508, Florida Statutes. the above-named mited hability company submits thas statement for the purpase of changing
its registered office or registered agent, or poth, inthe State of Florida. Such change was authorized by atirmative vote of a majarity of the members. | hereby accept the appointment

CTY

SIGNATURE _ ___ e el - DATE
= Pl T FLepeceed Age s Tigeabare s e b aca f0 et
10. Title Managing MemhersfManagers\ Business Street Address Gity. State and Zip Code
= Rasol. ave R
catwle VA X2y @
MGRM HONEY, RICHARD N TWKO‘RYTR_" i@%@ﬂe.g&-illﬁ ¢ %
G Box €37
MGRM LAZARUS, RANDALL C 300 WILD OLIVE LN LONGWOOD FL 3 J_!?cr
MGRM RONCA, LOUIS G 205 HONEYSUCKLE LN LONGWOOD FL X217 9

atlachment with an address

SIGNATURE:

SR ARDTTR L S R P DAkl O 4y

AR RGP R R R s

11. Ide hereby certify that the information supphed with this filing does not qualify for the exemphion stated in Section 119.07(3) {i). Florida Statutes. Hurther cerlity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 10 execule this report as required by Chapler 608, Florida Stalutes, and that my name appears in Black 10, or on an

INHSE10 R (12-98]

Lanoall C. latatu)



