File on 'or betore May 1, 1999 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
L"fﬂ‘:ﬂf&éﬂ'ﬁlﬁ!?:ﬁ?éﬁﬂgﬁy DOCUMENT # L980000D02596

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

BEORN JH,H_,

*32

1a. Principa! Place of Business Address

TRICONY MANAGEMENT, LLC
313 1/3-~WORTH-AVENUE;,—SUIPE-B-1—- qa [\\K 313—1/3-WORTH -AVENUE, SUITE
PALM BEACH FL 33480 PALM BEACH FL 33480

B & C CORPORATE SERVICES, INC. i ,
201 SOUTH BISCAYNE BLVD., SUITE 3000 [ SteeiAddress(P0.BoxNumberisNot Acceptable)
MIAMI FL 33131

[~ Suite, Apt ¥, elc . o T T

cy T "] 2pCode

FL

2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualfied | 3s. State of Formation
313 1/2 Worth Avenue 313 1/2 Worth Avenue
Suite, Apt. #, ic. T Suite, Apt_ 4, etc T _'41'F1!'E{N0$b/1 298 | FL _
Suite B-4 Suite B-4 : umber [] Applied For
City & State City & State 65-0873478 [:I Not Applicable
Palm Beach, FL Palm Beach, FL R
N o 5. Date of Last Report 6. Certiticate of Status Desired
2ip Country Zip Country
33480 Uis. 33480 U.S. 575 aqaionatrec reaured I
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOttice
Name

8. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statutes. the above-named limited Labilily company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida Such change was authorized by atfirmabve vole of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the abligations

SIGNATURE __ . ... . . DATE
{Ragesmred Agers e vent o Ap feer s b (R0 Fegeden LB e E gt e e Lateso e e
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM| CASSEL, MARWIN S 201 S. BISCAYNE BLVD., SU] MIAMI FL
=y

11. ido hereby cerity thal the information supplied with this filing does nat quakly for the exemption statedin Section 119.072(3) (), Flonda S1alules NHurther cerlify thatthe information
indhicated on this annual report is frue and accurate and thatmy signature shgihave the same legal eftoct as i made under oath thal 1 anmi a managing member or manager of the
Iimited lability company or the recegfer gr trustee empowegf:d to execul@fs report as required by Chapler 608, Florida Statutes, and thal my name apgears in Block 10, or on an
aftachment with an address.

SIGNATURE:

_ 4 f15/99 (561)832-7088
- Lo e

SRR H

INHSEFIND P2 rYo_Oay



