i

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) S

S

I S F'
: ’ B mr Wbl
DOCUMENT # | 99000009232 - S SR
1. Entity Name . F‘, L v
J i -
INTERCHANGE CENTER INVESTORS, L.L.C. «\_ LED
01 Ju 24 m; 847
Principal Place of Business . Mailing Address
C/0O STEVE SWAN %TRIAD INVESTORS. INC. ]' A L L A H A S S
001 N. ROCKY POINT DRIVE. EAST SUITE 200 300 5. ORANGE AVE.. SUITE 1000 EE, FLOR!DA
TAMPA FL 33607 ORLANDO FL 32801-3373
o Trig.c Znves X
Suite, Apt. &, etc, Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
306 S. {‘MLF\UQ,
City & State City & State 4. FEl Number ¢ Applied For
Or‘ \ oo F L 59-36 142?8 Not Applicable
Zi Count Zip Gountry i - $5.00 Addttional
3‘53 o l % 5. Certificate of Status Desired ! O Fee Required
6. Name and Address of Current Registered Agent . - _ . .7. Name and Address of New Registered Agent
Name ’
C T CORPORA“ON SYSTEM Street Address (P.O. Box Numiper is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City : 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 qu'rida.
SIGNATURE :
! Signature, typed or printed name of ragistered agent and tite if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 v '—"JUUq ; '—"‘35:_:—‘* =
Make Check Payable to Department of State 07/31/01 -—Dl!:!‘.b"._.lr“-‘l £
Due By September 26, 2001 *-****- 1,00 sk, 00
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS/,CHANGES
TILE MGR [ Delets TITLE J [IChange [ Addition
NAME AB INTERCHANGE, INC. HAME
STREET ADDRESS | 295 EAST REDWOOD STREET STREET ADORESS
CITY-ST-2IP BALT'MORE MD 21202 CITY-ST-2iP )
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS t
CITY-§T-21° CITY-ST-2IP !
TILE [ Delete TITLE i () Change [ Addition
CHAME .- |- L - e e e e eow e ENAMEL oL .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-S$T-2IP
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TILE 7 Delete TITLE [ change [ Addition
NaME* NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T- 7P CITY-ST-ZIP :
TTLE [ Delete e ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP '

11. | hereby certify that thg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this rgfort is trueamd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company cr the recélver or, tee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FrR TELFIOR AR I (40n) 48\ -0F %

SIGNATURE AND TYPED OR PRINTED NAME OF SICMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

-

CR2E083 (5/01)



