Flle on or before May 1, 1998 or Limited Liabllity Company will be

subjoct to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SBgpiRa FLORIDA DEPARTMENT OF STATE SAEEEREY
i ra B. Mortham A
ANNUAL REPORT : Secretary of State
1908 DIVISION OF CORPORATIONS o3 1t 0P Ly
i |

FILING PEE | Annual Report $100.00 + $88.75 Corporation Supplomental Fee ‘ _
g 188 75 ’ Make Check Payable To; FLORIDA DEPARTMENT OF STATE Sk 4 .
alling ACAress TALL A HAST L 1
DOCUMENT # 193000000153 J R

&
of leited Liability Company S

1a. Principal Place of Busiress Address

TRICOR HOLDINGS, L.C.

1401 BRICKELL AVE 1401 BRICKELL AVE
SUITE 530 SUITE 530
MIAMI FL 33131 MIAMI FL 33131 4
2. Principal Place of Business 2a. Mallng Address 3. Dale Organized of Qualiied | 3a, Stais of Formation
05/17/1993 FL
Sulte, Apt. #, elc. Sulta, Apt. #, etc.
4. FE| Number D Applied For
City & Stale City & State 65-0437617 D Not Applicable
75 Toay YT Sy 5. Date of Last Report 8. Cerlificate of Status Desired
0o/ s1ogy | TR [
7. Name and Addrasa of Current Registersd Agent 6. Name and Address of New Reglstered Agent/Oflice
Name
MARCO, GERALD A
1401 BRICKELL AVE Street Address {P.O. Box Number is Not Accapiable)
SUITE 530 o L T O P A B B
MIAMI FL 33131 ulte, Apl. ¥, oic. A A= U8 ~U1 {
depk] D0 TR seww]Rs, TS
City Zip Code
FL

9. Pursuant {o the provisions of Secilons 608.416 and 608.508, Florida Stetutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad oHice or registerad agent, orbeth, In the State of Fiorida. Such change was authorized by affirmative vote of a majority ofthe members, | hereby accept the appointmeant
as registered agent, and accept the obligations.

BIGNATURE DATE
{Regisinrad Agent Accapling Appamiment)  (NCITE. Regigtered Agant signalure required when reinglating)
10, Title Managing Members/Managers Business Sires! Address City, State and Zip Code
MEM | MARCO, GERALD A 1401 BRICKELL AVE, STE 530 MIAMI FL
MEM } CUMMINGS, PAUL M 1428 BRICKELL AVE #400 MIAMTI FL
MEM | VOLSKY, GEORGE 1428 BRICKELL AVE #400 MIAMI FL
L3

#1. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3}{i), Fiorida Statutes. lfurther certity that the informatian
Indicated on thig annual report Is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | m a managing member or manager of the
limitad liabitity pompany or the recelver or tryptes smpowared to execute this report as required by Chapter 608, Florida Statutes; and that my name aeppears in Block 10, or on an
attachment with an address.

SIGNATURE: ] 4 e punte Sfes/rw (5)sugees

SIGNATURE AND TYPED OR PRINTED NAME OF Sl#NG MANAGING MEMBER OR MANAGER Da,l\n W Phone B

|



