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2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Ngme
TRIVEST-CORVEST, LLC

M99000000251

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE. SUITE 800-
MIAM FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE. SUITE 800
MIAML FL 33133-5400

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 20 PH 4: 20

SECRETARY QF § '
TALLAHASSEE, FLE?JSA

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | |Apnplied For
(p5-08970&0
Zi Zi t i
P Couniry P Country 5. Certificate of Status Desired O $5'00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . *
~—KLER-PEFER-WY —t

Street Address (PO, Box Number is Not Acceptable)  «J/

2665 S. BAYSHORE DRIVE, 8TH FLOOR
MIAMI FL 33133

City

Zip Code

FL

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,

VVawa. C

Cadlley 4/

1t Joo

SIGNATURE

Signature, Wped or printed name of registerad agent and ml;‘ f applicabla.

(NOTE: Registered Agent signature raquiad when rainstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable ta Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS  CHANGES

me <~ [MGRM Delete HILE R —y (] Aglition
wwe | KLEIN, PETER W wne Adpne=21 1 ,,5,‘%"5;‘3-—_-—3
staeeT anoness | 2665 SOUTH BAYSHORE DRIVE, SUITE 800 STREET ADDRESS ‘-’]:3.":!_.? i/ DQ“QIQ:C"“"ELH )
emr-ar-me” | MIAMI FL 33133 TSI ewdedCn 0 wwwesl 0
TITE MGRM [T petetn TITLE [Jcoengs [ Addition
NAME TEMPLETON, TROY D NAME

STREET ADDEESS | 9565 SOUTH BAYSHORE DHIVE, SUITE 800 STREET ADDRESS

cr-stzr | MIAMI FL 33133 CITY-3T-TIP

TIE 1 nelete TILE [T change [ Addition
NAME NAME

STREET ADDREES STREET ADDRESS .

LINGE T TUTY- £ 2ty 3

TITLE [ petets TITLE T change ~ (] Addidden
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-$7- 7P CITY-81- 1P

TWLE [ belete WTLE [ coangs [ Addition
RAME NAME

STREET ADDRESE $THEET ADDRESS
ey an-ie > GiTY- 37- 7P

e -7 [J belets TITLE [Jchange (] Addition
NANE NAME

STREET ARDRESS STREET AUDRESE

CITY-3T-7IP CITY-31-TP

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 that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

MY

SIGNATURE:

AR EGUIRED

’/’ ?/_30 S £5F-2POQ

SIGNATL ND TYP! R PRINT

ME OF SIGNING/MANAGING MEMBER OR MANAGER

Date Daytims Phona #

=¥ ;|



