2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000251 ‘ seerpdlED
TRVEST ‘ IVISION OF CORPORATIONS

TRIVEST-CORVEST, LLC

Principal Place of Business
2665 SOUTH BAYSHORE DRIVE. SUITE 800
MIAMI FL 33133

Mailing Address
2665 SOUTH BAYSHORE DRIVE. SUITE 800
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc, -

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number -
65"0897060 Not Applicable
Zi Countr Zi Country iti
P Y P ountry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent . . S - ' - ¥.'Name and Address of New Registered Agent -
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéem. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

O 3SE dS 590 ——ra
=024 13701 --01007-~020
weREsS0 .00 kxS0, 00

8. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
me MGRM R Bolate e me ' O charge  [FcAddition
AN TEMPLETON, TROY D : NAME EALC L. Powoell \Le .
STREET ADDRESS 2665 SOUTH BAYSHOHE DHIVE, SUITE 800 STREET ADDRESS 9\(9(0 "—_CS@ Bwsﬁwaeb—{ . S m
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP I { F{ 53}&5’
TILE s 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
10 1 T - - ‘O pelete e ; = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE T Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P g cmv-st-ze
TITLE i O Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

11. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have thé same logal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the raceiver or trustee owered 1o execute this report as required by Chapter 608, Florida Statutes.

9570/ 058P g0

Daytime Phone #

SIGNATURE:?___fslHeA A
SIGNATURE ANDTWPRJNTED MAME OF SIGNING NANK:

ER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (11/00)



