2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | . 99000000273

1. Entity Name

TRIAD HOUSING PARTNERS OHIO |, L.L.C.

SEL]

Principal Place of Business

2450 HOLLYWOOD BLVD.. SUITE 503
HOLLYWOOD FL 33020

Mailinﬁ Address
2450 HOLLYWOOD BLVD.. SUITE 503
HOLLYWOOD FL 330206626

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. _Suite'. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . FE! Numbe, Applied For
. éb’ -0 B B ?556 Not Applicable
Zi Zi Countr
P Country P Y 5. Certificate of Status Desired d $5.00 Additional
Lk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

SCHULTZ, DAVID A
10101 SOUTHWEST 5TH STREET

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed or printed name cf registerad agent and title if appleable {NOTE: Registered Agent signature required when ranstating} DATE
lJ
FiLE NOW!! FEE IS $50.00
Make CI}eck Payable to Department of State
il i
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS [ CHANGES
TivE MGRM O bekte e [ MemBeEL Ol coanga (] adtiton
NAME SCHULTZ, DAVID NAME Oliver B. Pfeffer
swaeen anoeess | 10101 SOUTHWEST STH STREET STREEY ADDRESS 2450 Hollywood Blvd, #503
CITY-8T-7IP PLANTATION FL 33324 CITY-31-21P HOl]yWOOd, FL 33020
TILE [ petata TILE mem BER, a " [ change [t dditon
NAME NAME DAULD M- Relc <o
STREET ADDRESS e e smeraonas | 24 S0 Hollywoed Blud, so%
CITY-2T-TIP CITY-3T- 1P tHolly weooed ; FL % %020
TInLE [ Detate TIMLE ) [] thange  [yJnidition
NAME NAME ‘
STREET ADDRESE STREET AUDRESS \ >3 ) oo
CITY-81- TP CITY-ST-TIP g
S S S L o o ke
- - sreaS0 00 eeeesD, 00
STREET ADDRESS BTREET ADDSESS
GITY-gT-2IP ory-2r-2p
TITLE ] Dedate TITLE J change  [] Andiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-§T-TIP
TITLE [ peists TITLE [(Jehange (] Additica
2 NAME NAME
STREET ADDRETS STREET ADDRESS
CITY-ST-7IP CITY- ST-21P

" 11. | hereby cerlify thal the information supplied with this fnlmg does not qualify for the exemption stated in Section 112.07(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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

0 Y RMBEDUIEERo s sotlly  2fi5fo0

?54-919- 1199

SIGNATUHE AN TYPED OR PRI

NAME OF SIGNﬁNG MANAGING MEMBER OR MAMNAGER

Date

Daytme Phore #
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CR2E083 (9/99)



