2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001031

1. Entity Name

TRIUMPH CBO ADVISORS I, LLC

fa

FILED
0r oct -3 pypp gy

Mailing Address

C/0O TRIUMPH CAPITAL GROUP. INC.
28 STATE STREET 37TH FLOOR
BOSTON MA 02109

Principal Place of Business

C/0 TRIUMPH CAPITAL GROUP. INC.
28 STATE STREET 37TH FLOOR
BOSTON MA 02109

SEC’{ET-;'&E’T

SECRE OF STATE
f.iLi,fzhﬁSSEE, FLORJTDEA

2. Principal Place of Business 3. Mailing Address

M

A

Suite, Apt. #, slc. Suite, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
= 585 if PLIED FOR feei
Zip Country Zp Country i - $5.00 Additional
5. Certificate of Status Desired [B/ Fee Required
= - = 8. Name and Address of Current Registered Agent. - = Pen - 7._.Name and Address of New.Registered Agent
Name ~ = ——
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, typad or printect nams of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $50.00

SO0004E 29538 ——0
e T 0 070 [0 35—~ 2F e

| “Make EHécK Payable to Department of State

Due By September 26, 2001 keSS 00 kbS5, 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGRM [ Delete TiME ] change ] Additiof
HAME TRIUMPH ASSET MANAGEMENT, L.P. HAME
STREET ADDRESS 28 STATE smEEr 37TH FLOOR STREET ADDRESS
CITY-ST-2IP B STONJJA 02109 Vs CITY-8T-2IP .
e NVrCondynller— [ Delete T ntvoller” (J Change  ET atition
- i
NAME Roke v "M TV Raing NAME U Ve Scho ﬂatol ™
STREET ADDRESS | § 5 ¥ iohaort =L STREET ADDRESS | AD S M DA™ DT -
s |geilesleg MA_ 03U s Boreipn A 02109
TME ‘.;,' e T Y TR T T T e e e 5 I T T st = esY S“Mchange T Addition
NAME NAME
STREET MDRESS STREET ADDRESS
CITY-ST;ZIP CTY-ST-ZIP
TITLE [ Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-81-21P CITY-ST-2IF
TIMLE 7 Dlete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TME o [ Dalete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST{ZIP CITY-ST-ZiP

11. | hereby centify that the information supplled 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 ny signature shall have the same legal effect as if made under oath; that t 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.

SIGNATURE:

bl 7-5 5D ~6ooo

st

SIGNATURE AND TYPED OR PRINTED NA*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

;

!
r

il

CR2E083 (5/01)

.



