— — -

2000 UNiFOBM BUSINESS REPORT (UBR)

4v  £5¥1000

DOCUMENT # | . 98000000197 ‘ FILED
1. Entity Name
TRIAD INTERNATIONAL CONSULTANTS, L.L.C. .
00 JAN 12 AM 8:32
ATE
' Principal Place of Business Mailing Adcress SECRETA{,%\%QFF?-ER[Q iy
4445 NORTH A-1-a, SUITE 150B 4445 NORTH A-1-A. SUITE 1508 TALLAH PRVLE:
VERO BEACH FL 32963 VERO BEACH FL 32963-1330
2. Principal Placél_oi Business . 3. Mailing Address ”Il“l" m mll[lm Il'" "mllm ""“Im"m "Ill m“ ll_[”"'
Suite, Apt. #, elc. ’ Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3500540 Not Applicable
Zip , Country Zip Country - §. Certificate of Status Desired (] gg'gg;ﬁecgﬁona!
o ..6. Name and Address of Current Registered Agent . 5 7. Name and Address of New Registered Agent
Name
w DESIGNS’ INC. Street Address (P.O. Box Number is Not Acceplable)

4445 NORTH A-1-A, SUITE 150B

VERO BEACH FL 32963

City FL Zip Code

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 Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM . [ nelste LE [Ichangs [ Additicn
NAME W DESIGNS, INC. HAME I T e O B s R
atneet wooness | 4445 NORTH A-1-A, SUTTE 1508 STREET ADDRESS ‘ = AA0 0001 a 0=
e-se | VERO BEACH FL 32963 CITY- 87-7IP wndmdl, 00 swet, 00
e ' [ deteta TITLE [ change [ Addition
NAME NAME
ZTREET ADDRESY STREET ADDRESS
COY- §1-2IP CITY- 8T-2IP
TIRLE o .. O netem . TIE _ _ . [ Chanps  [[] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-gT- 2P CITY-$T-2P
TITLE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS . ETREET ADGRESS
LITY-51- 1P CITY- $T-T(P
TIME [ petete TITLE - Jchangs [ Additian
NAME . NAME
STREET ADDRETS STREET ADDRESS
CITY- 3T- 2P CITY-3T-2P
TITLE ] petsts TTLE (] changs [ Atdition
NARE NAME -
STREET ADORESS - STREET AODEESE
CITr-ST- 2P CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall havehe same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the regetyer or trustee emp@tvered 10 exgcute thisfeport as regdirdd by Chapter 608, Florida Statutes.

SIGNATURE:

CR2E083 {9/99)




