FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 08:00 AM

DOCUMENT # M03000000738 Secretary of State

1. Entity Name

TR?:S?.”& COPANS, LLC

Principal Place of Businass Mailing Address .

1777 REISTERSTOWN ROAD, SUITE 135 EAST 1777 REISTERSTOWN RCGAD, SUITE 135 EAST

BALTIMORE, MD 21208 ) BALTIMORE, MD 21208
04032004 No Chg-LLC CR2E0S3 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEIl Numbar Appiied For
57-1149762 Mot Appiicable

5. Cortificate of Status Desirats ] gg'ggigfi;ﬂo“a'

6. Name and Address of Current Registered Agent

BLOCK, STEPHEN E
751 PARK OF COMMERCE DRIVE, SUITE 128 Do NOT WRITE

BOCA RATON, FL 33487 IN THIS SPACE

8. The zbove namad entity submits this siaiement for the purbose of changing its registerad coffice o7 registared agent, or bolh, In the Sate of Florida. 1am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE - -
Signaturs, typed or prmted nama of regsteced agent and title F aontcsabs {HOTE Regfstered Agant sipnaiure raguirad whar remsiatng) DATE
' HOOONTL 1 7485

Filing Feo is $50.00 L HURITER] | g4

Due by May 1, 2004 08 150480028002 50,00
5. TANAGING MEMBERGS/ MANAGERS - - -
TITLE MGR
HAME TRISUN FINANCIAL, L.L.C,

STREEY A2ORESS § 1777 REISTERSTOWN ROAD, SUITE 135 EAST
or-s10p | BALTIMORE, MD 21208

TIE

NAME

STREET ADDRESS
CHTY-8T-21P

{1i{x3
RAME

— | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS.
GiTY-8T-237
TE
HAME
STREET AGDRESS
GITY.57-2IF
HnE
NAME
STREET ADDRESS
LY -8T-2P
11. | hareby cartify that the information supplied with this fing doses not qualify for the exemption stated in Section 1 19&?{3&&0, Florida Statutes. § further certify that the information

indicaled on this report is trus and accurate and that my signature shall have the same legal efiect as if megs under cainy that t am a managiog mambar o manager of the

limited labiiity company or tha ‘acaiver or trustee empowerad to exacuta this repgrt as requiced by Chapter 808, Florida Statutes. L_[Q ‘\D 6 S S_S-S 5@

— . - -
AL TCTEN Y AL e o e
<= B
SIGNATURE: __. ' R SR T P S R S e e
SIGNATURE AND TYPED O SRINFED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE t Date o "N ClyimaPhane ¥




