2000 UNIFORM BUSINESS REPORT (UBR) APPA{SSIEU

DOCUMENT # | 99000003672 FILED

1. Entity Name .

TRIAD MORTGAGE COMPANY, L.C. 00 APR 28 AM 8:51
| SECRETARY OF STATE
Principal Place of Business Mailing Address TA l_L AHASSEE' F LGR{DA
. 5000 BLUE LAKE DRIVE, SUITE 150 5000 BLUE LAKE DRIVE. SUITE 150

BOCA RATON FL 33431 BOCA RATON FL 33431-4469

e A

Suite, Apl. #, elc. - . Suite, Apt. 4, etc. ‘ DO NOT WRITE IN THIS SPACE
MmN
City & State City & State 4. FEI Number Applied For
65_0939220 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?gﬂ‘ggﬂ??ﬂ‘ﬂ“on&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name 7
GRUNDT' BR-UCE S Street Address (P.O. Box Number is Mot Acceptable)
5000 BLUE LAKE DRIVE, SUITE 150
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM - ’ [ petets TTLE [ thangs [ Additien
NAME SIEGEL, NED L NAME
smeer noness | 5000 BLUE LAKE DRIVE, SUITE 150 STAEET ADBRESS
CITY-8T- 2P BOCA RATON FL 33431 CITY- 8Y-2IP
TIE MGRM 3 petsts TITLE QOO0 =2 4 57kl — Craimien
KAME GRUNDT, BRUCE S NARE ~05412/00~-01016——-004
sTREE AvoRess | 5000 BLUE LAKE DRIVE, SUITE 150 STREET ADDRESE SO, 00 kS0, 00
CITY-81-2tP BOCA RATON FL 33431 CITY- $7-2IP
TLE MGRM ) B J petete TITLE OJchanga [ Addition
| e 'ROTHMAN, FREDB .- - NAME
sraeer sovsest | 5000 BLUE LAKE DRIVE, SUITE 150 STHEY As0EEEy
CITY-81- 7P BOCA RATON FL 33431 CITY- $T-2IP
TITLE MGRM O petets TITLE [ changs [ Additien
NANE MOSKIN, SIDNEY NAME
sthest aoneiss | 5000 BLUE LAKE DRIVE, SUITE 150 TREET ABOREES
CITY-3T-7IP BOCA RATON FL 33431 CITY-$T-2IP
TILE [ petets TITLE [ change [ Addition
NAME . RAME
STREET ADDRES . ) STREEF ADDRESS
omv-sr-ae b ‘ ‘ CITY-87-1IP
TITEE A5 . ) O pelots TITLE [Jchange [ Addrtton
NAME * N NAME
STREET ADDRESS | 1 — STREET ADDRESS
CiTY-ST-2IP : . R CITY- 8T-2IP

11. | hereby certify thal 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 réport is true and acgurate 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 recejrd of frustes ermpowered to execite this report as required by Chapter 608, Florida Statutes.

‘// /[0 v&/-59§ " vop

Date Daytima Fhone #

SIGNATURE:

7 Dkl } 3
, wMe2nt 3
{B{GNATURE AND TYPED OR-RRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
‘&%_S—@Wﬂﬁml < 1) T o4

RN

CR2E083 (9/99)



