2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000226 , I
1. Entity Name iLE UF STATE
SECRETARY {IF S
TRIVEST ORLANDO, L.C. DIVISION OF CORPORATIONS
Prin¢ipal Place of Business Mailing Address 00 JUL 3| PH l: 25
648 DARTMOUTH STREET 648 DARTMOUTH STREET
ORLANDO FL 32804 ORLANDO FL 32804 : .
S RN IR
Suite, Apt. #, stc. Suite. Apt. #, etc. - DO NOT WRITE IN THIS SPACE
~ City & State , City & State 4. FE! Number Apptiad For
) 59‘3368307 Not Appiicable
Zip Country Zip Country - i 5.00 Acdi |
5. VCemncate of Statys Desired O l§ee quul?::"m“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. N. .
§ ™™ LazAaaud. Ravd Y
LAZARUS, RANDY Strest Address {PO. Box Nymbe‘r is Not Acceptable)
643-DARTMOUTH-STREET—
OREANDO-FL-42664— 1811 ©allavy Lave
- Mt . DonA FL | ™'~ <7
8. The above named entity subrmita-tis psiglement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE YW\ CavA¥ LaAdos 2 25 [0e
] afne of registered aﬁwt and title if appiicabla. (NOTE: Registerad Apent signatura fecuiifad) when rainstating) DATE
FILE NOW!I! FEE'1S'$5000.
Make Check Payable to.Department of State
0. _ MANAGING MEMBERSIMANAGERS 0.~ ADDITIONS/GHANGES
TALE 3 telet TILE . Change ] Additign
e HONEY, RICHARD N ) e 200003350 %@fﬁ;—;
STREET ADORESS | 3 BROOK AVENUE STREET ADDRESS “iIB 'Dla_ﬂlmf_ I[F!?t r,",'ﬁl "
CITY-ST-2P KINSALED VA mm CITY-57-2IP **»**ju. L”:I *’*‘*‘**j[‘ . i:"_.
THLE MGRM ] Delste e S¥thange  [] Addition
NANE LAZARUS, RANDALL C NAME
STREET ADDRESS | 300 WILD OLIVE LN smeeraoniess | | B Ol fadD L,A&{é. .
OITY-S¥-21P LONGWOQOD FL 32779 Cry-S1-2P Mt. DanA . Flon g % ¥7S 7
TTE MGRM 1 pelete TILE, [ change [ Addition
NAME RONCA, LOUIS G ' . NAME ‘
Sm??m 205 HONEYSUCKLE EN - STREET ADDRESS - -
erv-stze | LONGWOOD FL 32779 cry-sT-2F
TILE . ‘ O oelete TME {Jchange [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ‘ CITY-§7-2IP
e {7 Delete TITLE {JChange  [T] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE ] O pelete TLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-$1- 1P

. heraby certify hat the information supplied with this filing does not qualify 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 or the receiver gr trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

& A A L
@m M@unmmw Coraaty  7bslys Yo7 788263Y

IE oF SiGNING MANAGING MEMBER OR WANAGER Dal

CR2E083 (5/00)

LS el

1



