2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000452
1. Entity Name ‘
TRIAD HOUSING VENTURES |, L.L.C.
Principal Place of Business Mailing Address
2450 HOLLYWOOD BLVD.. SUITE 503 2450 HOLLYWOOD BLVD.. SUITE 503
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020-6626
S SE— 0 0
Suite, Apt. #, elc. Sui:e; Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State - - ' - City;&fétale ' - 2, FE NumbY @ ¢ Applied For
05-© g 858 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [] $5'00 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agemnt
' Name
SGHULTZ' DAVID A Street Address {P.0. Box Number is Not Acceptable)
2450 HOLLYWOOD BLVD., SUITE 503
HOLLYWOOD FL. 33020
' Gty FL | ZpCode
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
! SIGNATURE _ , , __ ‘ . _
Signatura, typed or printad nama of registered agent and title if appltable. (NOTE: Registered Agent signature required when reinstating} DATE
i
F]:LE NOW I FEE IS $50.00
take Ch«:ack Payable to Depariment of State
d
9. MANAGING MEMBERS/MEMBERS Qo ADDITIONS/ CHANGES
TITLE MGRM [T petsta TITLE Ol changs (] Adilton
NAME PFEFFER, OLUVER B ‘ RAWME TOCOOO=1 559@1?——3
sTReev avoeess | 2450 HOLLYWOOD BLVD., SUITE 503 STREET ADDREES -03/03/00--D101 7018
CITY-ST-21P VHOLLYWOO_D FL 33020 CITY-3T-21P *apkSD 00 sopee¥S0.00 -
Time MGRM T T T T T et e T T IME T [ change [ Adurtion
MARE SCHULTZ, DAVID A KAME
ataest avoness | 2450 HOLLYWOOD BLVD., SUITE 503 ATREET AnDRESS
CITY-8T-2IP HOLLYWOOD FL 33020 CITY- 81-TP \—7\/9 9\{ 2\8 / 0o
TITLE MGRh_ﬂ O petete nLE { [J ciange [ Additien
NANE REICH; DAVID M NAME
STREET ADDRESE | 2450 HOLLYWOOD BLVD., SUITE 503 STREET ABDRESS -
CITY-8T- 1P HOLLYWOOD FL 33020 ] _I:!‘"-IT-III' ]
TITLE D et TIME [ Change [ Ataitions
HAME NAME
STREET ADDRESE STREET ADDRESS
CITY-8T- 2IP CITY- $T-ZIP
TITLE - [ peata TLE [ change  [] Adeitien
NAME NAME
STREET ADDRERS $TREET ARDRESS
ETY-37- 2P ) SHTY- 8T- WP
TITLE _ [ peieta TITLE ] Change  [] Addition
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-81-21P - CITY-81-2IP

11. | hereby cerﬁfy 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 raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

95¢ - 927-#99

SIGNATURE: __ (WLl ~%ﬁqmc’?§,’9u0ﬁﬁfﬁ 5hlfz  afifoe

SIGNATURE AND TYPED OR PHIIE’ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

dv 0441000

CR2E083 (9/99)



