R

ETe i

FILED

AND YYPED G PRINTED NAME OF SKEMO-MANKGIVT WEWEILN, KARAGER, OR AUTHORIZED NEPRESENTATIVE

e — |

- e 4/3/0u
~3 May 01, 2002 8:00 am
Secretary of State
2002 UNIFORM BUSINESS REPORT (UBR
o o s : ( ) 04-03-2002 90021 027 ****50.00
DOCUMENT # 01000000318
1. Entity Name e
TRICONY MAITLAND,
Principal Piace of Business Mailing Address B . .
313 12 WORTH AVENUE. STE. B 313 1/2 WORTH AVENUE. STE. B
PALM BEACH FL 13480 PALM BEACH FL 33480
A s R
Suite, Apt. #, elc, Sulle, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & Stale 4. FEI Numbar Applied For
s : . S - / 0(05/ / 8 Not Applicabla
Zp Courry Zp Country 5. Cerficate of Status Desied [} 3900 Addtonal
. . Fee Roquired
= = 8Nama and Addrous of Curront Rogletorsd-Afent— o= a o~ [am iz~ = 7.~ Namo ane Addroes of MNow Rogistered Agant == AR A
:‘/rorres, Mmicha el Name :
o, Tricony mget+ Lic
il i Street Address (P.D. Box Number is Not Accepiable
313 1/2 WORTH AVENUE, STE. 81 y 1 Mot Acceplanie)
PALM BEACH Fl. 33480
City FL , Zip Code
8. The above named anlity submits thi ment for the purpose of changing its reglstered office or reglstered agent, or both, in the Stata of Flarida,
4 . Y R
SIGNATURE _| \ 1 4 }17-? V2
Y (NOTE: Registersd AQent 1ipnature reqdirad when reinttating) D DATE
S QT € RN A ft q
S EILENOWIITIFEE ]IS $50100)
c[ChatkBayabizi i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE 3 Delete e moc R rm O Change [ Addiiion
NAME NAME T con ' Vg 710 s e Yol Cor, P
STREET ADDRESS SREEAORSS | M3 Y2 WO+ Ave, Suite B-{
CATY-57-2P CITY-51-2P Pa/rm Begqch, £ 33480
TLE [ peletn e Clchange [ Addition
NAME | NANE
STREET ADDRESS: STREET ADDRESS
CITY-57-2P < - CITY-§T-2P _
e [ Detets L O Change 3 Addition |’
e S, D JE ) o . .
STREET -‘——-E —_— TR R T e o TSR T T R ST ?STF.EETA oA 5- TR IR T = LT . o — N Rk
CAY-$1-2P CITY-S1-7IP
TTE O3 oeless e O Cange (] Adoion
MAME HAME
STREET ADDRESS SIREET ADORESS
ciry-ST-zp CITY-ST-2IP
THLE 7 Delete TE O Chnge [T addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-0p Y6129
miE 3 Delan e [JChange 1 Aotition
HAME NAME
STREET ADDRESS STREET ADDRESS
GY-S1-ZP - LnY-ST-27
1. | hereby cartily that the information supplied with (hls filing doos not qualify for the exemption statod in Sectlon 118.07(3X1), Florida Statutes. ¢ further certily that the information
{ndicated on this repon Is true and eccurate and that my signature shall have ihe same legal affect as if made under oath; that [ am a managing member or manager of the
limitad liabil the recshver or Trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.
B v
- N T s e g T _ _
SIGNATURE: _n\ T =¥ !C,ﬁ NS T L e A S8/ F34-1058
AANATURE




