I

DOCUMENT #

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR)
L98000000197

TRIAD INTERNATIONAL CONSULTANTS, L.L.C.

e

K

FILED
QT EPR 23 PH 5: 24

Principal Place of Business

4445 NORTH A-1-A. SUITE 1508
VERQ BEACH FL 32963

Mailing Address

4445 NORTH A-1-A. SUITE 1508
VERO BEACH FL 32%3

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

2145 |4 Ay

3. Mailing Address

2145 |ath Ave,

IR RERR R

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suale 24

4v 49000

City & State ity & Stata 4. FEl Number Applied For
\IUO tn_ FL \fefD “Beath F(/ 59-3500540 [ [Not Applicable
4p Country Z] Country - - $5.00 Additional
32q u D us H g iq [ﬂ 0 u A 5. Certficate of Status Desired O Poé Required
T=- 6. Name and Address of Current Registered Agent ) ] ~_ " 7. Name and Address of New Reglstered Agent
- - T . - ' R “"Name™ © o omL T L - - - .

W DES|GNS, INC. Street Address (P.O. Box Number is Not Acceptable)

4445 NORTH A-1-A, SUITE 1508

\.

CR2EO083 (11/00)

VERO BEACH FL 32963
City FL " Zip Code
8. The above named entity subrnits this statement for the purpbse of chénging its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Hegislerad Agent signatura required when reinstating) DATE
e — e e o fititiiiete < FILE NOWIEEE 48.$50:00 s s - . . S — = N
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

e MGRM. [ Delee e MGRM Change [ Adtition
NAME W DESIGNS, INC. e w DESIGNS INC le

STREET ADORESS | 4445 NORTH A-1-A, SUITE 1508 STREETADDRESS | ) g g e, Suve 24

eT-S-2¢ | VERO BEACH FL 32063 omy-st-2P S2 Rialn EL - 90

TTE O oelete TITLE [1change  [C] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-S§T-2IP GiTY-ST-2P

STME -~ = - B 7 Delete me - . R ] change [T Addition .

NAME -7 T ’ RAME o — . -
STREET ADDRESS § STREET ADDRESS SO0 1 35 3H49 -3
CITY-57-2IP CITY-§7-2ZP -05/04/01 ~-0100 f—-021
NLE 3 Delet TTLE RS : iticn
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP GITY-ST-ZP \

TE _ 7 Delete TmE [ change [T Addition
NAME § HAME

£~ flooress STREET ADDRESS
L0 (i CITY- ST-2P

me~ 3 oekete THILE [ Change  [] Acition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2P

11. I 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 repart 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 liability comparny or the receivi stee empowered o executs this report as required by Chapter 608, Florida Statutes.

5)

TN VKU LR RS ey R ) R e e T - ,
SIGNATURE: . 2GR REQUIRRD 4-z-ol <l 7704%
SIGNATURE w TY¥PED QR PH!NTE? I}AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Date Daytima Phone #



