2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  LOOO00006316 - FILED
1. Entity Name '
TRI-LYONS, L.iC. .
| | OIMAY~3 PH | 1g
: SECRETARY OF
Principal Place of Business Malling Address. - TALLA HASSEE, F EaARTgA
5000 BLUE LAKE CRIVE. SUITE 150 S000 BLUE LAKE DRIVE. SUITE 150
BOGA RATON FL 32431 BOCA RATON FL 32431
I N [ERAEAT NI DRIt
5000 T-Rex Ave. 5000 T-Rex Ave. :
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 150 Ste,. 150
City & State City & State 4, FEI Mumber Applied For
El Bog Rat E El Mot Applicable
Zip 33431 Country Z:I;3431 Country . 5. Certificate of Status Desired 0 ?g'ggqtﬁ?:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NED L .
Street Address (P.O. Box Number is Not Acceptable)

5000 BLUE LAKE DRIVE, SUITE 150 5000 T-Rex Ave. _Ste. 150

BOCA RATON FL 32431

City”" FL I Zip Code

this statement for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.

SIGNATURE —
agistered agant and title if applicable. {NOTE Registarat! Agent sipnature required when rainstating) DATE
~ | IE s I A2 10—
(S R —n, E e B
FILE N( IWf!! FEE I'S $50.00 1573101 =01 005——-021
Make Check Pa ’[Bbile to Deplartmem of State +#’+‘;*Jl | U; ! #»#*%}I’“; | :H i
9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS fCHANGES
13 MGRM ] Delete TTLE . [JChange [ Addition
NAME S|EGE|., NED L NAME
strer aooress | 5000 BLUE LAKE DRIVE, SUITE 150 STREET ADDRESS 5000 T-Rex Ave. Ste. 150
CITY-57-2IP BOCA RATON FL 32431 CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete me [J Change [ Addition
NAME NAME A .
STREET ADDRESS STREET ADDRESS
® QY- ST-2P CHTY-ST-7IP
TILE [ Delete TILE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
me 7 Detete TILE ] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fc- the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the iver or frustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

TR R T T Y R

Data Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ég}mh\n MANAGING MEMEER, MA JAG

4 E9EFI00

CR2EG83 (11700}



