2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062849
1. Entity Name
TRION VENTURES IV (SBL), INC. FILED
COFEB -2 P |: 47
Principal Place of Business Mailing Address .
N A e~
5310 NW 33RD AVE STE 219 5310 NW 33RD AVE STE 218 -r")“‘ 'i"l‘ -":‘o"‘-\l_ Uiy MTF
FT LAUDERDALE FL 33309 FT LAUDERDALE Fi 33308-6300 A [.H '.AQ&{;E FL GRIDHA
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0451380 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $3.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= b ~Mame — T
NAHBEH! KENNETH T. Street Address (P.O. Box Numﬁer is Not Acceptable)
5310 NW 33RD AVE.
SUIE 219
FORT LAUDERDALE FL 33309 & FL 7o

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerec agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
) N L ‘ "
9. Ihlsrcl:.orporatlgn:: el:glbl: t? satlsfyc;ts Intangible FlLiYN?W.!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution, [0  Addedto Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS I 12, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delets TRLE (I Change [ Addition
NAME BARBER, KENNETH T NAME Rt L e i e i e i

STREET AODRESS ~12/08/00--0{N3d--011)
CITY-5T-71F sddd i O wskd 1N 00

A it et o

STREET A00RESS | 5310 NW 33RD AVE SUITE 219
ciry-T-2P FT LAUDERDALE FL

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-5T-7I

TTE S [ pelete
NAME ROLLNICK, NEIL S

strecrap0REsS | 133 SEVILLA AVE

CiTy-ST-2P CORAL GABLES FL

TITLE [ change [ Addition

TLE T [T Delste
- NAME

NAME 'BARBER, LESLIE
STREET ADORESS | 5310 NW 33RD AVE STE 219 STREET AUDRESS
CITY-5T-2P FT LAUDERDALE FL CITY-57-2IP

CiTY-ST- 27 CiTY-5T-2iP

TITLE [ change [ Addition
NAME

STREFT ADDRESS
GITY-5T-2IP

TITLE [ Delete
NAME

STREET ABDRESS
CuTY-ST-2IP

TITLE [ change [ Acdition
NAME

STREET ADDRESS ' s P

W*ST—ZIP

ntle [ betete
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repgrt is §
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addreps,

SIGNATURE: | Z [-2]-%0n 9§ iﬁ?iﬂ ~Oble.

- - L
SIGNATURE AND TYPED DR-PRINTED NAME OF' OFFICER OR DIRECTOR Date Daytme Phone #
7

dcurate and that my sfgglature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as fefuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁlies not qualify for thefesemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
like empowered.

WA

0301326

CR2E034 (2/99)



