2001 UNI.;FORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 1 00000001022 |
TRICONY HORIZONS, LL.C. | OF APR -4 AH 7:57
SECRETARY OF STATE
— , — TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ,
313 1/2 WORTH AVE.. SUITE B-1 n 1]2' WORTH AVE.. SUITE 8- .
PALM BEACH FL 33480 PALM B;EACH FL 33480
: * TS
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, efc. Suite, ﬁ;\pt- #, efc. DG NOT WRITE IN THIS SPACE
. i . .
City & State City & State 4. FEI Number Applied For
; eS5-09757/ 5’ Not Applicable
2 | C°“T‘"y . Zp K Country 5. Certificate of Status Desired o Eg-ggqlﬂ?;gﬂ""a' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! : Namg.———- . i
| | locres, Miclhae ]
B & C CORPORATE SERVICES, INC. ; ' Steet Address (PO, Box Number is Not A(ée-gtable) ' C,,
201 SOUTH BISCAYNE BLVD. | <o imiceny sk, LU
SUITE 300 | D e Goochy A Sle -l
Ci : ip Cod
MM FL 3101 ! "Paln 1heac) . FLIESTy

8. The above named en| ty submitg fhis statermdni fotthd pul ose; of changing its registered office or regisiered agent, or both, in the State of Florida.

' :
SIGNATURE 270/
Signatura, typad or printed name o registared agerd Zhd titld"if applicabja. (NWTE: Registered Agent signatura required when reinstating) i DATE
FILE NOWIi! FEE IS $50.00 i
Make Check Payable to Department of State
9. ' MANAGING MEMBERS/MEMBERS ] 1o ADDITIONS/CHANGES
TITLE MGRM ' O Delets J e ) ‘ [3 Change {7 Addition
HAME TRICONY HORIZONS CORP. : "::E s 1000023353 'f_' 1-—-0
STRETADIRES | 313 112 WORTH AVE., SUITE B-1 i STeET Ao ~04/12401--01 120--013
C"ST2F | PAIM BEACH FL 33480 j s | : ra¥ ) 00 swepS0, 00
TITLE i O pelate TIME [J Change . ] Aduition
NAME . NAME .
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2ZIP 5 CITY-5T-2P
TMLE-—= — | - A i['_‘_l Delste - - J TnE S N ., Ochange  [] Addition
NAME i NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-5T-2IP l CITY-5T-2IP
ILE :[:] Delete TMLE ‘ ©+ [ Change [ Addition
NAME : NAME
STREET ADDRESS { STREET ADDRESS :
CiTY-57-3P | CIFY-ST-7IP ‘
THE ¥ . i Delete TLE [ change [ Addition
NAME .~ i NAME
*

STREET ADDRESS ! STREET ADDRESS iy
CITY-ST-7P { CITY-ST-2IP :
TI7LE {1 Dalete TITLE ' [ change [ Addition
NAME | HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | fufther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trpsi@e smpowered to exacutg this report as required by Chapter 608, Florida Statutes. \

i

SIGNATURE: F27-0/ _ L52/)8532-7 487

SIGNATURE AND TYPED GRVGE SiIGRING MANAGTH Data Daytima Phone #

- aeG1OoN

v

—

CR2E083 (11/00)

[e——



