2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # | L.97000000809 ecretary of State
1. Entity Name 04-28-2003 90104 005 ****50.00
TRIAD PROPERTIES HOLDINGS - FLORIDA, L.L.C.
Principal Place of Business Mailing Address
AMSOUTH CENTER SUITE 702 AMSOUTH CENTER SUITE 702
200 CLINTON AVENUE WEST 200 CLINFON AVENUE WEST
HUNTSVILLE AL 35801 HUNTSVILLE AL 35801
s [ T
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
72-1390318 Not Applicable
p Cauntry e Couniry 5. Certificate of Status Desired 0 g?e'g?q::gg;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Na.rrle and Address of New Registered Agent
T N - L 7 - ' - Name " T - —— - -
BEYER, DAVID A ‘
101 EAST KEMNEDY BLVD SU|TE 2000 Street Address (P.O. Bpx Number is Nt Acceptabie)
TAMPA FL 33602 -
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

NATURE
SIG Y Signature, lyped or printed namg of registarad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE 1S $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003 ’
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM : [ pelete TITLE [J change [ Addition
NAME STROUD, WILLIAM R NAME
STREET ADDFESS |- AMSOUTH CENTER STE 702 200 CLINTON AVE W STREEY ADDRESS
OMeSTHAP | HUNTSVILLE Al 35601 Al
TIMLE MGRM 3 Delete TITLE L ) [J Ghange [ Addition
NAME SHANNON, GARRY E NAME
STRGET A0DRESS | AMSOUTH CENTER STE 702 200 CLINTON AVE W STREET ADDFESS
CITY - 8T-2IP HUNTSV".LE ALM1 CITY-51-2IP
THLE ' ] Detete TME [Jchange [ Addition
NAME ] NAME
STREET ADDRESS Tt T e T e o=~ =N STReET ADDRESS: - .
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [Jchange [ Aodition |.
NAME NAME ’
STREET ADDRESS : STREET ADBRESS
CIFY-ST-2IP : CITY-ST- 2P
TITLE 1 Delete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delste TTLE ] change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-21F

11. | hereby 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
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 fiability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___/SICHATUBE SEQUIRED I efos  qg 5511000

SIGNATURE AND T\"’ED OR PRINTED NAME EysiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

:
8

CR2E083 (10/02)



