2001 UNIFORM BUSINESS REPORT (UBR)

dS #IS2E00

DOCUMENT # | 99000005107
1. Entity Mame )
TRICONY WPB, LLC. | FILED'
01 4Apr -

Principal Place of Business Mailing Address . o 2 PM 8 3 7
C/0 313 172 WORTH AVENUE. SUITE B C/O 313 1/2 WORTH AVENUE. SUITE BA TJEEP r TAM’ ‘f ()F S] ,”‘, TF
PALM BEACH fL 33480 PALM BEACH FL 33480 ; ALL .“AS‘SF" FLORID,
2. Principal Place of Business 3. Mailing Address ”ll“l“ |‘I ‘I"l I" III ||I| I| I”l“"" |Im |||| !Il’

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650942270 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ fg'g?q Addiional
6. Name and Address of Current Reglistered'’Agent -~~~ —~ -7 —~ - = 7.-Name and Address of New Reglsterad Agent
= .Nam’é“—\—' !
orres , Middae]
8 & C CORPORATE SERWCES' INC. Streat Address (P.Q. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD, SUITE 3000 [£/a TToicony Mg LLC

MIAMI FL 33131 | 21 o Lockh P\vg,. —6'\&, -

> Dhin, Dencl,  FLIBGo

8. The above namep

tf se of changmg its reglstered office or registered agent, or both, in the Stats ol Florida.
272/

SIGNATURE

Signaturd. typad or panted name of registersd agant and title # anplicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!if FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Detete WME - g Chan [ addition
NAME TRICONY WPB CORP. nae L -:..IJDI:II_II !EJISE 21— = s
STRECT ADRRESS | C/0) 313 1/2 WORTH AVENUE, SUITE B-1 STREET AODRESS ~-D4/06/01 --01074--1)
amv-si-2p | PALM BEACH FL 33480 OITY-ST-2IP wreekS0. 00 w50 00
TLE {7 Detete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GHTY-ST-ZP
JTME.. . o —- . — - 3 Dglete. - -§ T - - .- - - [ cChange -[] Addition
NAME ) _ NAME
STREET ADDRESS ; ‘ STREET ADDRESS
Cy-51-2P " CITY-ST- 2P
TTLE O pelete TILE [ change [ Addition
NAME ) NAME
IREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE L O pelete TITLE - DO change [} Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP '

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee €| ered o execute this report as required b er 608, Florida Statutes.

//%% 32/7 8/ [ SEIE32- Yo fE

MANAGIIG MERIBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytima Prong #

SIGNATURE: SlaiNe~Z

SIGNATURE AND TYPED OR PRINTED NA‘

CR2E083 (11/00)




