2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000226

1. Entity Name
. TRIVEST ORLANDO, L.C. FILED
_ 0| FEB 1O P 5 00
Principal Place of Business Mailing Address e P .& " «\—;‘_
. - [
648 DARTMOUTH STREET 648 DARTMOUTH STREET SECP\‘! L QY{Q‘“; TM‘ A
CRLANDO FL 32804 ORLANDO FL 32804 x LPH;‘.QE LT
A
Dkn-T“MD uttl Shecl| DM"‘W\QW}H st
Sutta Apt. #, atc. Su:te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sta -4, FEI Number Applied For
O a3 DO F‘[ 6 bo F‘ : 59-3368807 Not Applicable
' ,g}%:(““ ~ Country = ©o| - -Zip: 3 )_86._ '{' P f Couna S e 5. Certificate of Status Desired " [J ?ese ggqlﬁf;"t'""a'”
6. Name and Addrss of Current Reglstered Agent 7. Name and Address of New Registered Agent
N -
™ LAratu Y | Raudy
LAZARUS, RANDY Street Address (P.O. Box Number is Not'Acceptable)
1811 QAKLAND LANE .
MT. DORA FL 32757 ' HUDRR oqklavh (auk
Y i donq | FL |25 <9
8. The above named entity sidoisiis statement for the purpose of changing its registered office or registered agent, Jr baoth, in the State of Florida.
SIGNATURE
W typad or prifted name of reg\starec‘aoem el tille If applicabla. (NOTE: Registared Agent signature reguired when rainstating} DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
‘9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS f CHANGES
ML MGRM O Delste TITLE M [ A ' me ] Agdition
NAME " { HONEY, RICHARD N NAME Ho:uhv MRicard W
STREET ADDRESS | 3 BROOK AVENUE STREET ADDRESS &asple. Ave vuE
onv-st-2P | KINSALED-VA 22488 CITY-ST- 21 K_.MsA e VA 24 88
ME MGRM O3 pelste TLE ML o4 i Ij(,’h'ange [ Additien
e LAZARUS, RANDALL C o O pomang: € o
STREET ADDRESS | _484+4-OANAND TANE smeeraooress | (1S OCHCM’U ] L’MF— e
cY-51-21P .MT..DORA FL 32757 _ e ey e - SVSEZE L ok L Dl F—,‘, 33-75“? ) i
TITLE MGRM 7 Delete TMLE [ Change D Addition
NAME RONCA, LOUIS G NAKE 5 D (]
STREEY ADDRESS 205 HONEYSUCKLE LN STREET ADDRESS D -"ﬂ?ﬂ 1 '"‘"DIPU%E -—-ﬂ 1 9
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IF ***i*._.l:l NH] *#**%SU EI!:I
TIME ] Delete TITLE [ Change [ Addition
- NAME NAME
STHEET ADDRESS STREET ADDRESS
cry-ST-7P ! CITY-ST-2IP
TITLE ] pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -‘\_'; CITY-5T-2IP
TITLE N O Celete TMLE ’ [Jchange [ Addition
NAME \9‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P : CITY-ST-2IP

11. Fhereby certify that 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
ingicated on this report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RN AR RS 34_[(5 {o( 363385 -05bY

e NAME OF *IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

- 2186000

ot

(11/00)

CR2E083



