—_——

2002 UNIFORM BUSINESS REPORT (UBR) LT

DOCUMENT # A33241

1. Entity Name

TRILOGY HOLDINGS, LTD.

L~ allaay]

FILED
D2FEB -4 PH 3:42

A

Principal Place of Business

ONE SOUTHEAST THIRD AVE.. 17TH FLOOR
MIAMI FL 3313

Mailing Address

MIAMI FL 33131

ONE SOUTHEAST THIRD AVE.. 17TH FLOCR

SECRETARY OF STATE
Tn’-‘_H[ H.Jutt FLORIDA

2. Princi| pal Place of Businass

kel Ave.

&% Pretell Aue .

R AT

Suite, Apt. #, etc.

SO\

Sunte Et #, elc.

DUE BY MAY 1, 2002

Ci Stéte p— City & State v — 4. FEI Number Applied For
AAYY ‘i/L/ WU. t/l/ §5-0346058 Not Applicable
Zip - T Coumry Country . . $8.75 Additional
33 \ 5 \ UE‘A 5 3 ‘5 l USA 5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RAZOOK, RICHARD J
ONE SOUTHEAST THIRD AVE., 17TH FLOOR
MIAMI FL 33131

Str%d?ress(Poﬁox ?mber is N 1Acceptab e)

wel ] Razool

0o | Bnd:all Aue. e S0l

o /l/U.a M

FL | 5317/

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and fitle if applicable.

DATE

9. Capital Contributions
as Shown on record,

$108,090,946.00

in FLORIDA to date.

10. Armount of Capital Con

0% A0 94l

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFOBMATION

13.

ADDRESS CHANGES ONLY

DOGUMENT # VI1778 STREET ADGRESS ‘ §
NANE CARDINAL HOLDINGS, INC. 300 Bﬂc el A\Jﬂ.. S ol <
streer aooress | ONE SE THIRD AVENUE CITY-ST- 7P - ' §
orv-st-ze | MIAMI FL M,(ﬂ_wd ;s ﬁ/ 53|3‘ o
LY
DOCUMENT 4 ! S
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-57-2IP —
* DOCUMENT # - o ’ - T oo || _— : .
o STREET ADDRESS - wiar b S | =
o 20000491 1623 ——6
STREET ADDRESS CITY-ST-2 el d'IUd—WUIUb o
CITY-ST-2iP FRRSCE. 2D MG, 05
DOCUMENT #
STREET ADDAESS
NAME
STREET ALDRESS
CITY-ST- 2P
CITY-$T-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CI"I ST-2IP -
NTJ‘
L.J‘CUME STREET ADBRESS
NANE
STREET ADDAESS
CITY-5T-2IP
CITY-ST-2IP

14. | 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 cerlify 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 General Partner of the imited partnership or
the receiver or trustee empowered tc execute this report as required by Chapter 820, Flor/da Statutes

SIGNATURE:

/—/F-02- (Bo) FaF-75/0

Date Daytime Phone #



