FILED

Apr 02,2004 8:00 am
2004 LIMEERULAQBR"ELTJR?MPA"Y ecretary of State

DOCUMENT # L00000007094 04-02-2004 90252 015 ***%*50.00

1. Entity Name
TRICONY TALLAHASSEE, L.L.C.

Principal Place of Business Mailing Address 3
313 1/2 WORTH AVE 313 /2ZWORTHAVE .

SUITE B-1 SUITE B-1 : 24 0 3 2 9 2
PALM BEACH, FL 33480 PALM BEACH, FL 33480

PRI
i

A0

02242004 No Chg-LLC CR2E083 (10/03)

4, FEI Number Ap.piiecl For ' o
65-1021870 - Not Applicable [+

5. Certificate of Status Desirad O ?g'ggafgé‘ibna'

6. Name and Address of Current Registered Agent

TORRES, MICHAEL
CIOFRIGONY-MET LLC </o Tr\cor\_tj M5m+ LLC
313 1/2 WORTH AVE SUITE B-1

PALM BEACH, FL 33480

8. The above named entity submits this statament for the purpose of changing its registerad offlce or registered agent, or both in the Sta!e of Flonda I am famlllar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, yped or pnntad name of registered apent and tile if applicabie (NGTE: Ragistarer Agent signaturs requirad when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TRICONY TALLAHASSEE CORP
STREETADDRESS | 313 1/2 WORTH AVE SUITE B-1
CITY-5T-2P PALM BEACH, FL 33480

TINLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TImE

NAME

STREET ADDRESS
CITY-5T-2P

11. { hereby ceriify that the information supptlied with this filing does not gualify for the exemption stated in Sechon 119. 07(3)(0 Forida Statutes. 1 further certlfy that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am a managing membar or man er of tha
quirad by Chapter 608, Florida Stahutes.

lirnited liability company or the receiv trugtee empawered to gkecuta this repal
SIGNATURE: 42/ /% Z /f f 15732 ﬂfé’

SIGNATURE AND TYPERWSR HAME OF snaN@fm’mmm( WENEER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




