2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000014192

1. Entity Name
TRICON HOLDINGS, LLC

FILED

Principal Place of Business
1020 NW 163RD DR
MIAMI FL 33169

Mailing Address

MIAMI FL 33169

1020 NW 163RD DR

01 HAR 15 PN & 45
SEC, Ifm Yd;‘ QT"‘

Wi llllllllﬂl\ll!llllll!lllﬂllIlHII!

2. Principa! Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
UET 05250 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T - Name - ) " : o ST oo
SEIFER, DAVID _
2900 MUSEUM TOWER Street Address (P.O. Bax Number is Not Acceptable)
150 W FLAGLER ST
MIAMI FL 33130

City Zip Code

FL

8. The abave named entity submits this statement for the purposé of chan‘glng its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registerad agent and tifle if appiicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADD!T!ONS'IC;HANGES L
TITLE [ Detete TME AR S AL r A1 (fbﬂ?m O] Change [ Addition
o e 2F NACObI
STREET ADDRESS STREET ADORESS // (2/7 3
CITY-ST-7IP CITY-ST-2P f”,‘);%_{ 7, E %@ Q
TiTLE "0 Delete e ClChange  E2Kddition
NAME NavE G,Uyen Kividlcem
STREET ADDRESS SRERORESS | 7 e AIat [ B Sr
cmy-st-zp - | CITY-ST-2IP AALA  £F ‘36 KoF
TME . Olpete . . fme _ . H 8/‘4 1725 , Ol Change  [EAGdition
NAME NAME A 2N KL
STREET ADDRESS STREET ADDRESS ,m nNw 163 or-
CITY-57-21P CITY-ST-2P A7 vt , £ SIeF
TITLE [ Detete TILE - (Jchange [0 Addition
NAME NAME 1000038383461 ——4 -
STREET ADORESS STREET ADDRESS -03/20/01 01079016
CITY-ST-2P CIvY-5T- 2P 5000 - ke, 0D
TILE [ Detete - TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P __
TLE ] Delete TME D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-§T-2IP P CHTY-§T-2IP

11. | hereby certify that the information supplied with this filing does not q

indicated on this rgport is true and accurate and that my signature shall hav

limited liability company or the receiver or trustee empowered to exaecu

r.x

‘.J\"J

SIGNATURE:

ptich stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
Is report as raquired by Chapter 608, Florida Statutes.

Jr'_gn ]

-nL—/

SIGNATURE ARD TYPED OR PRI D'NAME OF SIGNL

NAGING MEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhona #

[

d4v 9590100

CR2E083 (11/00)



