2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

FILED
DOCUMENT #  M99000001031
. Entity Name
TRIUMPH CBO ADVISORS I, LLC UOAPR -3 AM 9: 18
_SEERETARY OF STATE
— , , — TALEAHASSEE, FLORIDA
Principal Place of Business Mailing Address .
C/O TRIUMPH CAPITAL GROUP. INC. C/O TRIUMPH CAPITAL GROUP. INC. \.{ / / K
28 STATE STREET 37TH FLOOR 28 STATE STREET 37TH FLOOR
BOSTON MA 02109 BOSTON MA 021091775
e — T
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vi
City & State City & State 4. FE! Number 2| Applied For
APPLIED FOH B Not Applicable
ap Country Zip Country 5. Certificate of Status Desired IE( ?eseggq lﬁ?:éﬁo"al
— T - = — == Name and Address of Current-Registered Agent. - — . ~ — - ——— 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM

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

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicabia {NOTE: Registered Agent signature raquired when renstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM S [ pelste TITLE ! [ changs  [J Addigon
RAME | TRIUMPH ASSET MANAGEMENT, L.P. RAME QNN 2A42>aa— —a
smaeev avoness | 28 STATE STREET 37TH FLOOR $TREET ADDRESS —0d 426 /N -~D1013--003
wrestze | BOSTON MA 02109 cry-st-2e FEeRdTD NN wweedTC N
TmE ] betete TITLE [ changs  [] Adettion
NAME RAME '
STREET ADDREES STREEY ADDRESS
Y- T- 7P CITY-ST-21P
TImE I T 1 petemm R ) - " [lchangs [ Additien
NAME RAME
:jnm ADDRESS $TREEY ADDRESS
T gT-TP CITY-3T-21P
hane 1 pesetn TITLE Cchangs [ Aditien
NAME NAME
STEEET ADDRESS y $TREET ADDRESS
cITY-$T- 2P CITY-81-TIF
me [ petsts TITLE [ changa ] Adition
NAME | , NAME
STREEY AUDRESS STREET ADDRESS
cITY- 37-P ’ OITY-3T- 7P
TITLE : O petets TIMLE [Clchangs [ Addition
NANE ] NAME
STREET ADURESS STREET ADORESS
CrY-87- 2P ‘ CITY-37- 2P

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 oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: ___ TrelilMTA) A, [l AMAR D 3 /«Q‘? (o %3R7) ’7&’:75’7{/00?

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBE\OH MANAGER Daytimg Phane #

4¢  95v2100

CR2E083 (9/99)



