2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TRIAD HOUSING PARTNERS, L.L.C.

199000000272

Principal Place of Business

2450 HOLLYWOOD BLVD.. SUITE 503
HOLLYWOOD FL 33020

Mailing Address

2450 HOLLYWOOD BLVD.. SUITE 503
HOLLYWOOD FL 330206626

2. Principal Place cf Business

3. Matling Addresss

Suite, Apl. #, elc.

Suite, Apt. #, efc.

RIRINY

APFRijysr
AHD
FILED

UOFER 16 ap1p: 39

SECRETARY 6F s7a71
TALLARASSEE rE(T}fﬂUﬁn

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Nurmber Applied For
_ 66 — 08375 34 Not Applicable
Zip Counlry Zip Country [a $5.00 Additionat

5. Certificate ¢f Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PFEFFER, OLIVER B
7431 COQUINA DRIVE
NORTH BAY VILLAGE FL 33141

NameO!l/ef-B. P—@f-@é/'

Street Address {PO

ox Number is Not Acce

YS§o /Holiqusocf

able}

glvd, sit So3

CityHnI,'i MP‘J

FL [ 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida

sonrune (2o /B, ORI

0/1;/6/' @- P‘é‘w

R/l’/ﬂ.m

Signature, wWiano%mmad agent and title if app‘lcab\e

{NOTE: Registerad Agent signature reguired when rsinstating)

¥ DATE °©

i
l';;lLE NOwW!!! FEE IS $50.00
Make CI"tik Payable to Department of State
|

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ peeta TITLE [] change  [] Addition
A PFEFFER, OLIVER B . A 000 % 145136
sreect aocress | 7431 COQUINA DRIVE STREET ADDRESS -2 /2 "UD“" ing ._;_.._[]1 2
arv-st-ar | NORTH BAY VILLAGE FL 33141 cor-g1-2 AREEECS (0 eSS ]
TIME MGRM ] petete TITLE [l change [ Auditien
NAME SCHULTZ, DAVID A naME
$STREEY ADDRESE 10101 SOUTHWEST 5TH STREET STREET ADDRESS
CITY- $1-2P PLANTATION FL 33324 CITY-8T-21P
TALE MGRM [ pettin TITLE [] changa  [] Aadition
e REICH, DAVID M e
STREET ADDAESS | 3691 NORTH 34TH AVE. STREET ADDRESS
CY-$1-T HOLLYWOOD FL 33021 CiTY- 81- 2P

" TTLE [ petote TITLE (] changs [ Additton
RAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-$1-21P CITY-81-2P
e [ petew TIME [ changa  [] Addition
NANE / NAME
STREET ADDRESS ATREET ADDRESS
CITY-$T-2IP CITY-871-21P
e O etets e O adurticn
nAME NAME @j
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

1.} hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Mat 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (L3980

Ro;

f}g'%mﬁé%&fmmm menbo— 2/ppf2o0 T5Y 925 7215E

SIGNATUHE TVPE

RID@‘AHE OF ( IGNING MANAGING MEMBER OR MANAGER ©

Date Daytirma Phong #

7

CR2E083 (9/3%)



