2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000827 | 7//% (‘5/

1. Entity Name FiLED
ECRETARY OF STATE
TRIGEANT HOLDINGS, LTD. DiVISTON OF CORPORATIONS

02 MAY -2 AM 9:26

Principal Place of Business Mailing Address
3020 NORTH MILITARY TRAIL 3020 NORTH MILITARY TRAIL
SUITE 1000 SUITE 1000
BOCA RATON FL 3343t BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address H"Il" ||" Ilm "III II““II" Ilm "m II“| |I|I| ‘I”l ”l” |||] |||t
Suite, Apt. #, etc. ite, . #, elc.
uite, Apt. #, etc Suite, Apt. # etc DUE BY MAY 1, 2002
City & Stae ' City & State "4, FEI Number — T TAppled For
é{’/// 537}/- Not Applicahle
Zip Country Zip Country 5. Cericate of Status Desred _X) $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent I i i 7. Name and Address of New Reglstered Agent
Name
: RAFF » Wi L JR ESQ. Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE.
SUITE 1400
MIAMI FL 33131 City FL | ZirCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions ) 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
&s Shown on record. ! * in FLCRIDA 1o date. f 000 ’ o ____ 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 INFORMATION 13, ADDRESS CHAMGES ONLY
DOCUMENT # LO1000005517 STREET ADDAESS
NAME TRIGEANT TERMINALS, LLC
sTreer aooress | 3020 NORTH MILITARY TRAIL CITY-ST- 2P
CITY-5T-21P BOCA RATON FL 33431
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o ‘ HiN -
CITY-ST-2IP orest-2 Bﬂci%qugﬁl%?bm——q
oy =l I 1--012
— .- - - - P— -~ . . . . N T B . .. L . -
32;I;MENTF STREET ADDRESS ek 150,00 ok 150.00
STREET ADDRESS
CTY-$T- 2P
CITY-ST-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-7P
cv-sTzae -
DOCUMENT 4
i STREET ADDRESS
NAME 3+
STREET ADDRESS TY-5T-2
CITY-57-21P sy
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 1.2
CTY-5T-2P enesra

14, | hereby certify that the information supplied with thi

I he i i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and

my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
repol equired by Chapter 620, Florida Staiutes . .

SIGNATURE: 1S Z2Z 240 BECUIRED 7/29/02 $6/-975-05/%

SIGNATURE AND T¥PED GR PRINTED NAME OF SIGNING GENERAL PARTNER V4 '/ Date Daylima Phona #

AY  6¢2000

CR2EQ003 (9/01)



