' 2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT # 98000002596 FILED

1. Entity Name

TRICONY MANAGEMENT, LLC QD APRZT PH 1:28
SECRETARY OF STAT,%F_;' _

Principal Placé of Business ) Mailing Address TALLAHA SSEE. FLORIDA

313 1/3 WORTH AVENUE. SUITE B4 313 1/3 WORTH AVENLE. SUITE B4

PALM BEACH FL 33480 PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address ‘ l"”ln I‘l ml‘ ’Im ||“| I|I|| ||||‘ ||||| III'I ““I I"II |I"I I”I ’m

Suite, Apt. #, etc. ' Suite, ApL. #, etc. N\ \«\ DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appliad For
___ ’ 65-0873478 Not Applicable
Zip Country Zip Counttry .. . $5.00 additional
) ) ik T 5. Certificate of Status Desired . [ “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
B & C CORPORATE SERVICES, INC. Streat Address (P.O. Box Number is Not Acceplable)
201 SOUTH BISCAYNE BLVD., SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TmE MGRM X petere e MG ) comge 158 Addimion
s CASSEL, MARWIN § we  [Torces, Edwacal
avasey anoaess | 201 S, BISCAYNE BLVD., SUITE 3000 s | One NortHa Breallers Kow
em-st-ae | MIAM FL 33131 M | Paiay Weach, FL 3340
TIME [ pelots TITLE ' [Jchangs [ Additicn
NAME RAME RN A S T e 1T
STREET ADDRESS STREET ADDRESS —QS:”l i.JDﬂ"*Dl 129“‘“‘951
o7 - cny-a1-2P WREFRDD NN sdwedtn 00 |
e o O3 eteta e (] chengs [} Aitition
NAME NAME
" sraeer anoaess : $TAEET ADCRESS
. EITY-3T-2P EITY-$1-BP
TME ‘ [ peteta § TmeE (Jchamgs [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRERS
CITY-97-2P GTY-21-1P
T 1 petoto TTLE O crange ] Addition
NAME ' NAME
STREET ADDAERS STREET ADDRERS
cOy-8T-7IP CY-81-7IP
nme ' 3 Detets e 3 camge [ Anaition
NAME NAME
STREET ADDRESS STREET AODRESS
cny-sT-ZIP CITY-27-TP

indicated an this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or mangger of the
limited liability company or the receiver or iiisteggmpowered to executs this report as reguited by Chapter 608, Florida Statutes.

Z

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify tha/ttrylnformation

SIGNATURE:

Lostoo  (56/)P31- 0%

Gaytime Phone #

dS  £58.100

CR2E083 (9/99)



