2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000007094

TRICONY TALLAHASSEE, L.L.C.

FILED

Ol APR-6 PH I J§
SECRETARY OF STATE

Principal Place of Businass Mailing Address

33 1/2 WORTH AVE
SUITE B4
PALM BEACH FL 33480

SUITE B4

313 1/2 WORTH AVE

PALM BEACH FL 33450

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number Applied For
65-/02/8 70O Not Applicable

Zlp Country Zip Country 5. Certificate of Status Desired O ?ese gg:l 3?91;"(’%'

6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Il A
locres Miclkae |

TORRES, MICHAEL Stree Addrq__s_{__o Box Number is Not Acce able) L
C/0 TRICONY FLORIDA CORP L Loy L

313 1/2 WORTH AVE SUITE B-1 -
PALM BEACH FL 33480

" bl'b'/z u\)Or'l‘\a]Plu'& -S‘W-w Dy

“Palm enach FL £35%0

8. The above named entity subgits thes

urpo

SIGNATURE

of changmg its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed nams of registersd agent and il |f applicable.

-
(NOTE Registered Agent signatwe required when retnst,almg) -a_! _s L.l l...l -._F -\.._."

LH“r .£ ;.s"l ll ”‘"Ul l{j:f"“"UU i
FILE NOW!!! FEE IS $50.00 Rk, U0 kel QD
Make Check Payable to Department of State
a9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIILE MGRM [ delete TITLE [J Change [ Addition
NAE TRICONY TALLAHASSEE CORP Nk
STREET ADDRESS 313 1 I2 WORTH AVE SU"-E B'1 STREET ADDRESS
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET AODRESS
CITY -§T-ZiP CITY-ST-2IP
TITLE {1 pelete TITLE [ change  [C] Additicn
NAME [ - NAME - b
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J Delete TME [ Change [ Addtion
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O oelete TIMLE [C) change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | AR
TmE 1 Delete TITLE i [ Change ] Addition
NAMEY NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under path; that | arm a managing member or manager of the

limited liability company or the receiver or trust

SIGNATURE: Slazz

mpowered to execute thig report as required by Chapter 608, Florida Statutes.

F-27-4/ (55*[] §32 — 70

SIGNATURE AND TYPED OR PRINTED

orSiaNNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Data Daytime Phone # i

dv 2065100

CR2E083 (11/00)



