2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |L.99000003528 FILED o ratE
1. Entity Name ' [CRETAR\{ RPQR AT'IOHS
TRIAD AFFILATES, LLC gw\sm HOF ©
Principal Place of Business - Mailing Address
350 CAMINO GARDENS BLVD.. SUITE 200 350 CAMINC GARDENS BLVD.. SUITE 200
BOCA RATON FL 33432 BOCA RATON FL 33432-5847
S — S S e
Suite, Apt. #, elc.. . - o Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
(_P - (f) q,? clcq. LLL[ Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g‘ggqlﬁgedc;ﬁonal
- —~ . ——@; Name and Addreas of Current Registered Agent ~— ="-""-+ - “- 7:-Name and Address of New Registered Agent - ~ = ~
i Narme-
CT CORPORA“.ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City 7 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
Signature, typed or printed narne of registered agent and tie f applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TirLe MGR [ petstn TIFLE [ chatge [ Aadition
NAME SMOLEV, IRA HAME :
staeer aoowss | 350 CAMINO GARDENS BLVD., SUITE 200 STREET ABbRESS
CITY-§T-7IP BOCA RATON FL 33432 CIvY-8T-11P
MGR C veem e CHOCHIES S 1 %5 FETS — C g
HANE TURIANSKY, BRUCE WAWE 0TSO0 -0 0001 4
sweer Annkess | 350 CAMINO GARDENS BLVD., SUITE 200 STREET ADDRESS e WO L T 2 L
CITY-$T-7IP BOCA RATON FL 33432 CITY-2T-21P
TITLE ] . o L . . Opeem  _f Tme 1 R, o [ change [ Adaition
NAME , - D T X wame T i T o T o
STREET ADORESS STREET ADDRESS
CITY-8T- TP CITY-$T-2IP
ILE (] Delets TITLE [ changs [ Adghion
NAME ! NARE
STREET ADDRESS STREET ADDRESS
CITY-3T-TP CITY-$T-2IP
LE O petere TITLE CJchange [ Addition
NAME NAME
STREET ADDREES ) STREET ADDRESS
CITY-3T- 2P » CITY-$T-2IP 1
THTLE : [ pesete TTLE {7 change [ Addition
RAME . NAME
$THEET AUDRESS * STREET ADDRESS
CITY-3T-2IP /-) CITY- 8T- 2P

fing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
y signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ccm eceiver or Xystee sfpowered to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE DRWGHToNASE  Ypyfoo §or32 €S~
SIGNATURE AND TYPED WNING MANAGING MEMBER OR MANAGER Dala Daytime Phone ¥

11. | hereby cerlliy that the information

SIGNATURE: <

25v9000

49

CR2E083 (9/99)



