2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L99000008335

1. Entity Name

TRIAD ASSETSLLC

Principal Place of Business

1700 N, DIXIE HIGHWAY. SUITE 125
BOCA RATON FL 33432

Mailing Address

1700 N. DIXIE HIGHWAY, SUITE 1258
BOCA RATON FL 3343241817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

=3 PHI2 LY

gszc {ETARY OF STATE
AL LARASSEE, FLOR IS

OGN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ég- d?é (/é g / Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?5'00 A_.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ¥
SALMONSON, CHRIS R Chrls R, SHALMenSoN
' Strest Address (P.O. Box Number is Not Acceptable)
1700 N. DIXE HIGHWAY, SUITE 125
BOCA RATON FL 33432
City FL ZipCode
of changing its registered office or registered agent, or both, in the State of Florida,
SAmE RECISTERED /}j‘sw
Sigflature, typed or printed name of registered agent and title if applicabla. (NOTE. Registereg Agent signaturg requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.0¢
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME 1 petsta TIME 7iZ MW X thange [ Adaition
HAME NAME FVEL Ateaich LLC 'Y
STREET ADDRESE sreer anosess | |7 00 v, Dy HIGHWAY, Svite |15
GITY- 31- 2P erv-sroe | BocA RFH' w/. FL. 33 432
TmE [ petets TILE ic Change [ Aodition
NAME NAME RAPry E !L.DM@S
STAEET ADDRERS swreer aoosess | }700 A, DINE #]GHWAY svite 103
ciY-37-21p GITY-RT-11P Bac‘ﬂ Zﬁ'r s/, FL. 334722
TITLE 1 pelats TIILE ’ [ chengs [ Adaition
NAME NAME
$TREET ADDRESS , $THEET ADDRESS —
CITY- ST 1P crr-s1.2p ~ 1 DDI_]DM' e 4- e =1—
i Oom | o O oL
naME NAME a0, 0D @‘5
STREET ADCRESS STEEET ADURES2
CITY-ST- 2P CITY-BT-ZIP
wE ] petets TITLE [CJcoanga [ Addttton
e HAME
STREET ADDRESS STREET ADDRESS
cmf‘r-zw CITY- ST-22P
Tm.i [ petetn TIMLE [Jcoange [ Addiien
fHAM NANME
TTREEY ADDRERS STREET ADDRESS
CITY- ST-2P CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this report is rue and accurate and that my sige
limited Ilabmty company or the receiver of trustee arpe?

sicnaTURE(X) /3

afre shall have the same iegat effect as i made under oathy; that | am a managing member or manager of the
et to exggute this repgplas required by Chapier 608, Flerida Statutes.

Yhefoo Sgi-351-2397

m:;'rvpen OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

dale Daytime Phona #

CR2EQ83 (9/99)



