2000 UNIFORM BUSINESS REPORT (UBR)

; FILED
DOCUMENT # | 98000002340
TRIVEST-DYNO, LLC 00 JAN 2T AHII: 32
SECRETARY GF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business ) Mailing Address
2665 SOUTH BAYSHORE DRIVE. SUITE 800 2665 SOUTH BAYSHORE DRIVE. SUITE 800
MIAMI FL 33133-5401 MiAK! FL 33133-5401
S — s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65'0880155 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desirad O 35'00 Additional
| Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
mora. 0. (Calleas
W Street Address (P.C. Box Number 15 Nat Acceptable) \/
2665 SOUTH BAYSHORE DRIVE, SUITE 800
MIAMI FL 33133-5401
City FL Zip Code

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

SIGNATURE /)’Vlm C',C'A.U.c.. At | j Gédb

Signaturs, Wor printed narme of registered agent and/zsa if applicaklg. {NOTE. Registered Agent signature required when reinstaling} DaTE 7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ peets TITLE [ change [ Addition
NAHIE POWELL, EARL W NARE O0omn= oSS Y ——
- sReEr aooktss | 2665 SOUTH BAYSHORE DRIVE, SUITE 800 STREET ADRESS 1 :"':D e U 1/ ]1._ .m:i'l’ﬁ:]'—' ;}.{11 4 1
m-st-m MIAMI FL 33133-5401 CITY- 31200 o .,':-“ oL )
me MGR [ fiezetn TITLE o [T change I:I Addition
NAME KLEIN, PETER W NAME
STREET ADRERS | 26685 SOUTH BAYSHORE ORIVE, SUITE 800 ) STREET ABRERS
Grearre | MIAMI FL 33133-5401 cry-s1-21
TITLE MGR ’ [ petets TLE [Dchanga [ Additien
NAME MCDOWELL, DEREK A NAmME
STREWY ADORESS | 9865 SOUTH BAYSHORE DRIVE, SUFTE 800 $TREET ADDHERS
ery-aroF | MIAMIFL 33133-5401 cImy-g1-2P
rmu 7 peem Tme (] changs () Actton
MAME MANE

STAEET ADDAESS STREET ADDRE3S
CITY-3T-7IF CITY- $7- 1P

TITEE [ peteta TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS . STREEY AODRESS
CITY- ST- P ‘ CITY-$1- 7P
e 7 besate FTLE ‘ [ change [ andition
NAME NAME

STREET ADDRESR - STREET ADDRESS
CIY-21-2IP CITY-31-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information
indicated on this report is irue and accurate gnd that my sminature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
PN led 1o execute this report as required by Chapter 608, Florida Statutes,

‘E%m il //ﬂ/g; JIs o
NWWMBER OR MAMAGER Daytime Phone #

Jv  SZ18000

CR2E083 (9/99)



