LIMITED LIABILITY.COMPANY_______ . —————

—— —— ACINSTMEMENT T

DOCUMENT # 1. 02000011148 N

1. Entity Name

TRICORP USA, L.L.C.

Principal Place of Business

224 YIA TORTUGA
PALM BEACH FL 33480

Mailing Address 3';‘&{,,. '-:1”'.".’ G :inf’ ﬁ(gJ
P.O. BOX 2779 IALLAHALSEE FLEKIBA ﬁ

2. Principal Place of Business

PALM BEACH FL 33480 @ u_
R o RN RO

Suite, Apt. #, etc.

ulte, Apt. # efc. / [0 CHECK HERE IF MAKING CHANGES ’7 ﬂ/,O

City & State

’|>C"y & State . 4. FEI Number X'[Applied For
M—H 15 & w Not Applicable

Zip Country

"4 40

" .
Coun rb&'ﬁ, 5. Cerlificate of Status Desired 0 $5'00 Additional

Fee Required

6. Name and Address of Currant Hagistg(ad Agent

7. Name and Address of New Registered Agent

BRUER, DUSKO
224 VIA TORTUGA

Narme

Street Address (P.O. Box Number is Not Acceptable)

" PALM BEACH FL'33480

L DA 01077 --001  s=50,00
City FL Zip Code

fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-

Spe d2 L)

SIGNATURE
Signature, typed o printed name of registarsd adanr_aM‘uf applicatie. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 CIQ002 359 1300
. Make Check Payable to Florida Department of State 10716 T3—-D1077--001 #5000
< Due By September 24, 2003

9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TTLE « | MGRM O pelete TILE _Ghange O addition | &
N BRUER, DUSKO Nave " UD{@J D235 1 S0 I
STREET ADDRESS | 294 VIA TORTUGA STREET ADDRESS 03/04/04--01022--002  *» IBD .0 §
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP w

o
TLE O Delete TITLE WB’ @’Addmnn o
NAME NAME L A

REETT 2 i 3
STREET ADDRESS smssmnnnssﬁs'?:g!»ﬁ‘g ) G é E S ‘ e ;r‘%
o w 1

CITY-ST-ZIP Orv-sT.2p BR el * ©
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P o . o Momsae
TITLE [ celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2p CITY-ST-ZIP
TITLE [7] Detete TITLE T otange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S- 2P CITY-ST-1P
TILE O pelete TITLE [Jchangs [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing es not uality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on thig report is true and accurate and that Ighature
limited lfability company or the receiv, trustee em@ dio

SIGNATURE:

sy

&li have the same legal gffect as if made under cath; that | am & managing member or manager of the
acute this report as required by Chapter 6§08, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duta Daytime Phona #




