Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <538
ANNUAL REPORT S
1999

Ft ORIDA DEPARTMENT OF STATE Cnpee
Katherine Harrls pelo
Sacretary of State
DIVISION OF CORPORATIONS

— f"[;‘, f”\_‘f ‘ O r‘.l |G: I"-'B
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee - )
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i

' olai?r?li?en:uaat::mgéﬂ;:ﬁy DOCUMENT # L & } |2

TRICOR HOLDINGS, L.C. 1a. Prnncipal Piace of Businass Address

1401 BRICKELL AVE 1401 BRICKELL AVE
SUITE 530 SUITE 530
MIAMI FIL 33131 MIAMI FL 33131
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
05/17/1993 FL
Suite, Apl. #, etc. Suite, Apt. ¥, elc
4. FEI Number .
D Applied For
City & State City & State 65-0437617 D Not Applicable
75 oy 7o ooy - 5. Date of Last Report 6. Certificate of Status Desired
03/30/1998 [s0 75 actmwona rec Requnes I
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
N
MARCO, GERALD A ome
;ag%‘EEgﬁgKELL AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 Suite, Apt. #, etc.
City Zip Code
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Fiorida Statutes, the above-named hmited hability company submits thus statement for the purpase of changing
its registerad office or registered agent, or both, inthe State of Florida Such change was autharized by atfirmaltive vote of a majority of the members | hereby accept the appointment

as registered agent, and accept the abligations

SIGNATURE e . DATE . e
(RS iered Agent Accep g Appranbrwnly (P TE Hegeitero b Bge il ool 0 feiga e b abmas o o100y

10. Qe Managing Members/Managers Business Street Address City, State and Zip Code

MAM MARCO, GERALD A 1401 BRICKELL AVE, STE 53¢ MIAMI FL

MEM | CUMMINGS, PAUL M 1428 BRICKELL AVE #400 MIAMI ©

MEM | VOLSKY, GEORGE 1428 BRICKELL AVE #400 MIAMI FL

R u TR Rt TN L LT BYRLE SR S S s
SRS el (xS A R T A R
sasa 10 PO daetiss T

attachment with an address.

11. I do hereby certify that the information supplied with this filing does nol qualily lor the exemption stated in Section 119 87(3) (i), Florda Statutes. | further certily that Ihe information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member of manager of the
limited liability company or the receiver r lrustee empowered to execute this reporl as required by Chapter 608, Florida Statules, and thal my name appears in Block 10, or on an

SIGHATURE ANL UYFL DV OR PR ML FARE O ﬂll‘l{ KSR MERMHE LT OF RIARAEIT Lhwgten B e #

SIGNATURE} /4”/4’ ‘//C'Mdb (5/4( /740 co //d/f/ Fos 3H-720¢

INHSE10 R (12-98)



