FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

1 Entty Name 02-05-2002 90114 030 ****55.00
TRICON LLC '
Principal Place of Business ' Malling Address
9800 GRAND VERDE WAY 9800 GHANC VERDE WAY e
APT 401 APT 401
BOCA RATON FL 33428 BOCA RATON FL 33428
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65‘ l 1054 O% N Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $5.00 additonal
Fes Required
6. Name and Address of Current Reglsiered Agent - = - © ---  7."Nams and Address of New Reglstered Agent
Name
REZN'K’ LAWRENCE Street Address (P.Q. Box Number is Not Acceplable)
9800 GRAND VERDE WAY
APT 401
BOCA RATON FL 33428 , :
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and lite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ' ADDITIGNS [CHANGES
TITLE MGRM T Delste TITLE [l change [ Addition
NAME REZNIK, LAWRENCE NaME
STREETADDAESS | 9800 GRAND VERDE WAY APT 401 STREET ADORESS
CIFY-ST-2IP BOCA RATON FL 33428 CITY-5T-2P
TITLE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Y T ’ " pelere TITLE i e " T [J Change [T Acdition
NAME NAME :
STREET AGDIRESS STREET ADDRESS
CITY-ST.-ZIF CITY-ST-2IP
TME | (3 celete TINLE [0 change [ Addition
NAME * NAME )
STREETIADDAESS STREET ADDRESS
CIry-$1-2I CITY-ST-2IP
E [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e ] Detete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowerad 10 executa this report as required by Chaptar 608, Florida Statutes.

- . " _ - MA‘AG\;G
m%é@ RESBEIED  newsr  tlalen oy a1t

e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phona #

CR2E083 (9/01)



