2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Narme

TRICOR HOLDINGS, L.C.

+

-

L93000000153 S

Principal Place of Business

1401 BRICKELL AVE
SUITE 530
MIAMI FL 33131

Mailing Address

1401 BRICKELL AVE
SUITE 530
MIAMI FL 33131-3501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

|

A1V

- 5 r
APPROVEF /

|AND
FILED

00 APR 22 AM 9: 53

SECRETARY OF STATE
TALLARASSEE, FLORIDA

(i

DO NOT WRITE IN THIS SPACE

‘
65-0437617

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 A_dditional
SR —_— e . . -... FeeRequired __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCO, GERALD A Street Address (P.O. Box Number is Not Acceptable)

1401 BRICKELL AVE
SUITE 530 |

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOWH! FEE IS $50.00 SOoOnz2dEnSa——1
Make Check Payable to Depariment of State ~05A10/00--01079--024
w0 00 swkent, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TIMLE MEM .- . [ petetn TITLE O changs  [] Addition
NAME MARCO, GERALD : NAME
seeet aonaess | 1401 BRICKELL AVE, STE 530 STREET AOORESS
CITY-3T-7IP MIAMI FL 33131 CITY-31-21P
T MEM _ ] petote T ’ ] change  [] Agdition
NAME CUMMINGS, PAUL M WAmE
staeet aoosess | 1428 BRICKELL AVE #400 STREET ADDRESS
crvgr-e I MIAMEFL 33131 - . L .. pun-stme . - L - .
e MEM - 53 petete Tme [Jchangs  [] Redition
Aue VOLSKY, GEORGE nawe
STREET ADDRESS | 4428 BRICKELL AVE #400 STREET ADDRESS
CITY-3T-2IP MIAMI FL 33131 CITY- 37-TIP
TILE [ peteta TITLE [Jchange [ Addition
NAME NAME
RTREET ADDRERS STREET ADDRESS
CIY-2T-AP CLTY-8T-TIP
TITLE [ petets TILE . (Jchangs [ Addition
mme 2 NAME
STHEEY ADDORESS STREET ADDRESS
CITY- BT-1IP CITY-ST-21P
me [ petete TITLE ] change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-7IP CITY-BT-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesf. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Seenisdyr pes iren

305 3 -Two

4/!0/0"

SIGNATURE:

SIGNATURE AND TVPEMF(;RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

" ode

Daytime Phone #

4v 2252000

CR2E083 (9/99)



