2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000809 | :
TRIAD PROPERTIES HOLDINGS - FLORIDA, L.L.C. ' Fli L E D
]
-2 PH 3:46
Principal Place of Business Maiting Address Zum HAY 2 ‘P
AMSOUTH CENTER SUTE-toeT 702 AMSOUTH CENTER SUITE J08T 7 02 DIV!' YN OF ORPOR ATIONS
200 CLINTON AVENUE WEST 200 CLINTON AVENUE WEST * ALLAH ASSEE FLORIDA
HUNTSVILLE AL 35801 HUNTSVILLE AL 35801
2. Principal Place of Business 3. Muailing Address ”II|||“ I|| m" ‘ll" I”l I|“| ||”| Ilm ||”| ||||| ‘I"I ||I|| "" ||||
Suite, Apt. #, ete. 7 Suite, Apt. #, ete. DO NOT WRITE IN THiS SPACE
Ste . 702 Ste. 102 |
City & State City & State 4. FEl Number Applied For
72'1390318 } Not Applicable
Zip | Country Zp. Country 5. Certificate of Statgs Desired F] Eese-ggqgr‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name !
BEYEH' DAVID A Street Address {P.O. Box Number is Not Accepiable)
10t EAST KENNEDY BLVD SUITE 2000
TAMPA FL 33602
City FL Zip Code

t

\

. }

. Ll
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 FIond.T

L

SIGNATURE
Signaturs, typed or printed name of registered agen and tide if applcable. (NOTE: Registerad Agent signatura required when rginstating) L DATE
: SEGE L ——
FILE NOW!!! FEE IS $50.00 =IO ’%ﬁ:‘,‘j}% i o 1?_"_;7-‘[1—(.
Make Check Payable to Department of State . D 0 ks #5000
. 9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
TITLE MGRM O peiete TITLE ‘ [@Change (] Adaition
HAME STROUD, WILLIAM R NAME <k
streer aonfess | AMSOUTH CENTER STE 1001 200 CLINTON AVE W STREET ADDRESS e. 70
CITY-ST-ZIP HUNTSVILLE AL 35801 CITY-ST-2IP
TIME MGRM " [ pelete TITLE E’fhange ] Agdition
NAKE SHANNON, GARRY E NAME -+ i
STREET ADDRESS | AMSOUTH CENTER STE 1001 200 CLINTON AVE W STREET ADDRESS gitl .70 |
LITY-&T-2IP HUNTSWLLE A.L 35801 CITY-ST-2IP 1
e | T 1 Detete TME - T T T DCcohange T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS B srreer aoomess
CTY-5T-2IP ’ CITY-$T-ZIP
TITLE [ pelete TITLE £ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘\/
CITY-ST-2IP 4 CITY-ST-ZIP ‘ Lﬂ
e [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this f|l|ng 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AT SION Y SRR G//;. /,N '2.“ $$ - [3on

SIGNATURE AND TYPED CR FHI@ NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b Daytime Phone #




