2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT # | 97000000809 Se{retary of State

1. Entity Name =
_ _ ok e ok ok
TRIAD PROPERTIES HOLDINGS - FLORIDA, L.L.C. 03-22-2002 90216 036 7H730.00
-
Principal Place of Business Mailing Address
AMSOUTH CENTER SUITE 702 AMSOUTH CENTER SUITE 702 6 6 3 1 5
200 CLINTON AVENUE WEST 200 CLINTON AVENUE WEST 9 2
HUNTSVILLE AL 35801 HUNTSVILLE AL 35801 L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number . . Applied For
2 1390318 ~ Not Applicable
__Zp_ | Counrry |z ~ Gountry e " . $5.00 Aqditional
= Ty = S N sl ez Bz Conificate of Statug Desired - u-IZL;FE@,.1,6-[”1“5‘j =i S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER, DAVID A ,
y Street Address (P.0. Box Number is Not Acceptahie)
101 EAST KENNEDY BLVD SUITE 2000 " (PO Box i

TAMPA FL 33602

City : FL Zip Code

8. The above named entity submits this staterent far the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE
Signature, typad of printed name of registerad agent and litle if applicable. (NCTE: Registerad Agent signature required when raingtating) DATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TMLE MGRM 1 velste TIMLE [ change [ Addition
NAME STROUD, WILLAM R NAME
STReET ADDRESS | AMSOQUTH CENTER STE 702 200 CLINTON AVE W STREET ADDIRESS
CITY-5T-21P HUNTSVILLE AL 35801 CITY-ST-2IP
e MGRM O pelete TILE (1 change [ Addition
NAME SHANNON, GARRY E NAME N
STREET ADORESS | AMSOUTH CENTER STE 702 200 CLINTON AVE W STREET ADDRESS
CITY-ST-2iP HUNTSVILLE AL 35801 CITY-ST-71P
e T == S NI TiILE T T Clchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(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 liabiiity company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGE&GA2E REQUIRED \1,/2?3‘/07 256 S5/ foc

SIGNATURE AND TYPED OR FEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #




