|
L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

1. Entity Name * *
05-12-2002 90587 023 ****55 00
TRIUMPH CBO ADVISORS i, LLC
Principal Place of Business Mailing Address
C/O TRIUMPH GAPITAL GROUP. ING. C/O TRIUMPH CAPITAL GROUP. INC.
28 STATE STREET 37TH FLOOR 28 STATE STREET 37TH FLOQR q 5 s 7 17 :
BOSTON MA 02103 BOSTCN MA 02109 LN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04‘6894445 Applied For
N Net Applicable
Zip Country Zip Country " . $500 Additional
5. Certificate of Status Desired E/Fea Required
T 6."Name and Address of Current Registared Agent -t —- 7. Name and Address of New Registered Agent
MNama
CT CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ prable)
PLANTATION FL 33324
City ’ FL Zip Code
8. Ths above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TITLE [ Change  [T] Addition
NAME TRIUMPH ASSET MANAGEMENT, LP, NAME
STREET ADCRESS 28 STATE STREET 37TH FLOOR STREET ADDRESS
CTY-ST-2P BOSTON MA 02109 CITY-57-21P
TITLE C O Delets TME O Change ] Addition
NAME SCHOFIELD, PETER NAME
STREETACDRESS | 28 STATE ST. 37TH FLOOR STREET ADDRESS
CITY-8T-21P BOSTON MA 02109 CITY-81-ZIP
p—_ — P - e Doeee - Bme | P © = e . [JcChange . [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT-2IP CITY-ST-21P
TIMLE [ Delete TITLE (T Change (1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
THLE 2 Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){}, 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 ar manager of the
limited labflity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
S T ;PW ﬁf“}iﬁe&izz / /4 -§T) 6659
™ N 4
sianature. SRz UR ki WSTELLL towis- &7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Gaviima Phone #

CR2E083 (9/01)




