\

’ Jun 24,2002 8:00 am

' 2002 UNIFORM BUSINESS E\Em’h'lf'k_'(!ﬁ;l;m) Secretary of State

DOCUMENT # LO0000006316 : 05-22-2002 90224 007 ****50,00

1, Entity Name
TRH.YONS, L.L.C. \J

Principal Place of Businass Mailing Address - 3 44401
5000 T-REX AVE.. STE 150 S000 T-REX AVE.. STE 150
BOCA RATON FL 32431 B0GA RATON FL 32431
T SEE A R
Sulte, Apt. ¥, oo, Sulte, AP, ¥, o1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Ti - e i Applied For
L 485 /0333 /L Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired O gggeoq mﬁ""ﬂ
;e n . wooe oo 6.Name.and Address.of. Current Registered Agent oo — — oo . 7.:Name and:Address of. New. Registered Agent - e o—nom o
- - = ——'Nmﬁe‘?"—-;-_- e ol AN P I =) B
SIEGE"NEDI' Strest Add P.O. Box Number is Not Acceptanie
T-REX AVE., STE 150 L) ress (P.O. Box Number is ap )
BOCA RATON FL 32431
City _ FL | Zp Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistersd agent, or both, in the Stals of Florida,

SIGNATURE

smw-,wmmmnamwwwmmhppm, {NOTE: AQent sigs vicpairad whan reinstating) DA'TE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelets e O Change [0 Addition
NAME SIEGEL, NED L RAME
STREETADDRESS | 5000 T-REX AVE., STE 150 STREET ADDRESS
ary-sr-7¢ BOCA RATON FL 32431 ciy-S1-2°
TME O vetete E [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2@ CITY-S7-2
TME - © DOoees ~ [me T T T T [J Crange * T Anticn
—HAME - ——— . MALIE —— . -
STREET ADORESS STREET ADDRESS
CITr-SF-2F LITy-ST-20P
TME O petete TME [Ochangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-sT-2P . N CiTY-ST-ZIP
me O betae e O change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-s7-219 CiTy-ST-2P
Tme . CJ Delete Ll 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
(TY-57-2P CY-S81-21P

11, | hereby certify that the information supplied with this fiting does not quality for the axemplion stated in Section 1 19.07(3)i). Florida Statuies. | further certify that the information
Indicaled on this report is trus anghaccurate and that my signature shall have the sama legal effect as if made under oath; thai | am a managing member or manager ¢f the
limited liability company or the lver or lrustae empowered to execule this report as required by Chapter 608, Florida Statutes.

BNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE é Caylime Phone #

SIGNATURE:
GIGNA

\TURE AND TYPED

I ——— =]

CR2E083 (9/01)




