A .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _AAC1000000828

1. Entity Name

TRIGEANT TERMINALS, LTD.

Mailing Address
3020 NORTH MILITARY TRAIL

SUITE 100
BOCA RATON FL 33431

Principal Piace of Business

3020 NORTH MILITARY TRAIL
SUITE 100
BOCA RATON FL 33431

APPRUYED
AHD
FILED
07 MAY 23 PHI2: 39
srenf TARY i F’_i“\ t'}jﬂ .
AU ARASSEE. FiLORIDA

2. Principal Place of Busméss 3. Mailing Address

DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State "4 FEINumber |, . ~TAppiied For
6{,/// 730.5/ Not Appiicable
zP Gountry Zp Country 5. Certificato of Status Desired % $8-75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent - - == -—- 7, Name and Address of New Reglstered Agent
i T —— T gy e ST 3 T e T S~ DNSE T Nan-]e.— e e e T e L i e s
RAFFERTY' WILLAM L ESQ Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE.
SUITE 1400
MIAMI FL 33131 City FL | ZpCode

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed narne of registerad agent and titls if applicable.

DATE

9. Capital Contributions
as Shown on record.

[000.9° 5660~

in FLORIDA to dale.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
___ SEE REVERSE SIDE FOR FEE INFORMATION

# [{0©Q. 60

A GENERAL PARTNER T| S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY l\o be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNERJNFQRMATION *13. ADDRESS CHANGES ONLY
DOCLIMENT # STREET ADORESS
NAME TRIGEANT TERMINALS, LLC \00
steeT A00ress | 3020 NORTH MILITARY TRAIL 6\. CITY-ST.2P
orv-s-ze | BOCA RATON FL 33431 o
DOCUMENT # STREET AUDRESS
NAME - -
STREE 00RESS \¢ I RAOUUOSE F reld3=—a
CITY-ST-2IP -6/ 4 /02--01041--004
DOCUMERT # STREET ADDRESS e T
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2iP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP -
DOGUMENT #
STREET ADDRESS
NAME
STREETMDDRESS
v cri CITY-ST-2IP
O S STAIP Yoo
oociSenrs - |-,
N . STREET ADBRESS
MAME
STREET ADDRESS |. |
CITY-$T-2IP oirY-sT-2¢

the receiver or trustee empowered to e this rep

2

T - .
L N

SIGNATURE:

R

A

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
as required by Chapter 620, Florida Statutes

St/-932-95/4

SIGNETUAE AND THPED OR PRINTERRAME OF SIGNING GENERAL PARTNER

V/z 9%&
V4 V4

Date Davtime Phone #

AV 82SE000

CR2E003 (9/01)




