2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45997

1. Entity Name

TRIVEST 1992 S.F. MANAGER, INC.

Principal Place of Business

bgiling Address

FILED

00 JAM 18 PH 2: 56

City

% PETER W. KLEIN % PETER W. KLEIN SECRETALY OF STATE
2665 S. BAYSHORE DR. #601 2665 5. BAYSHORE DR.. #601 TALL AHAS E LORIDA
MIAMI FL 33133 MIAMI FL 33133-5400
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For |
65-0342464 Not Applicable
zip Country zp Country 5. Certificate of Status Desired O $8'75 .@ddt’tl’onal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 Name . .
M C. ( fg//% 1q-3
W Street Address (P.O. Box Number is Acceptable)
2665 S. BAYSHORE DR.
#5801
MIAMI FL 33133

Zip Code

FL

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE v 4’4 W—*‘\- C m s

Yo fro

Signature, typed br printed name of registered agent and title if appliclble.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPCE OJ Celete TITLE [Jchange [ Addition
NAMS. POWELL, EARL W. HAME

STREECADORESS | 2665 S BAYSHORE DR #800 STREET ADDRESS SO000aS111266——6
Grv=st=2e | MIAMI FL CITY-ST-21P ~H/26/00—01114--1023

e O] Delete e BRI S0. 00 R SO Whinor
NAME GEORGE, PHILLIP T. NAME

STREET ADDRESS | 2665 S. BAYSHORE DR, #801 STREET ADDRESS

CITY-57-2IP MIAMI FL / CITY-57-2P

TIME ] Eﬂz{e;e;e TMILE [Ochange [ Acdition
HAME KLEIN, PETER W NAME

STREET A0DRESS | 2685 SO. BAYSHORE DR. #801 STREET ADDRESS

CITY-§T-2IP MIAMI EL OIY-ST-2IP

TMLE VPT O Delate TITLE VP/T/= [Ffhange [ Addition
NAME ANDERSON, BRYSON JAY N B, :sznf/) Arderson

STREET ADDRESS | 2865 SO. BAYSHORE DR. #801 STREET ADDRESS

omv-st-zP | MIAMI FL o} ovestap

TImLE AS s Usiets TME CJchange [T Addition
NAME KUFFNER, MARILYN D. - NAME

STREET ADDAESS | 2665 S BAYSHORE DR STE 800 STREET ADDRESS '

CITY-5T-2F MIAMI FL . CITY-ST-2IP !

TE Svp T fietee TME % ‘ I mge 3 Aadition
NAME TEMPLETON, TROY D. NAME ‘

STREET ADDRESS | 2665 S BAYSHORE DR STE 8 FLOOR STREET ADDRESS '

omv-st-ze | MIAMI FL CITY-5T-2P

nt with an addye

SIGNATURE:

Il other like empowered.

13. | 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 or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or ihir:}ecgwer of frusiee empowsrgd 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an atlac y

VaZ Lz

Dayuroe Phone #




