2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002340 FILED
1. Entity Name SEL"EL [ARY Uf' STATE
TRIVEST-DYNO, LLC ' - HYISION OF CORPORATIONS

‘ Ol FEB -8 PH 4: 53

Principal Place of Business . Mailing Address

2665 SOUTH BAYSHORE DRIVE. SUITE 800 2665 SOUTH BAYSHORE DRIVE. SUITE 800

MIAMI FL 33133-5401 MIAMI FL 33133-5401

2. Principal Place of Business 3. Maing Address . ”"“m |l| m'”l"l "m mn "I“““l “lll ‘[l" m" m" "“ m!
Suite, Apt. #, stc. " Suite, Apl. #, etc. DO NOT WRITE INTHIS SPACE %é“

City & State City & State 4. FEI Number 65‘08801 55 Applied For’

Not Applicable

Zip Country Zp Country 8. Certificate of Status Desired (]} $500 A.dditional
) Fee Required
- 6. Name and Address of Current Reglstered Agent -7 . 7. Name and Address of New Reglstered Agent
Name
CALLEJAS, MARIA C .
2665 SOUTH BAYSHORE DRWE, SUITE 800 Street Address {(P.O. Box Number is Not Acceptable}
MIAM) FL 33133-5401
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typed or printad name of ragistered agent and title if appiicable. (NOTE: Registared Agant signature fequired when reinstating) DATE
e ot gt o o R Ly ] e P
FILE NOW!I FEE IS $50.00 Lt '_—fj'ﬂ%% ;‘i .—::lﬂ-ﬁlﬂﬁ?l"‘::olq -
Make Check Payable to Department of State ¥, 00 skexS0. 00
9, WG MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
R . " L
TiME 7 Delete TMLE mé i Ol Change D Addition
NAME POWELL, EARL W NAME ' ﬂ.RK A » p BENZ "S‘k ?m
stheeT apoaess | 2669 SOUTH BAYSHORE DRIVE, SUITE 800 STeET 00RESs | L4ofp5 . SO TBAYS) OM\&J
CITY-5T-2IF MIAMI FL 33133-5401 CITY-5T-2IP | FHW F L' 33 J 5\5
TITLE MGR O Delete TME [Jchange 1 Addition
NAME - MCDOWELL. DEREK A l NAME
streeT anoress | 2665 SOUTH BAYSHORE DRIVE, SUITE 800 TREET ADDRESS
CHTY-5T-2IP MIAMI FL 33133-5401 CIT-ST-2P o
me T ot O Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-29 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME "« NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) : CITY-57-2IP
me ' Ooeete  * J§ e [ Change [ Addition
NAME | NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP : . CITY-ST-2iP
TIME i [ pelete TME  Changs [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-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 certify that the information
indicated on this report is trug.and accurgte and thaffmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited llability company ¢ Sler | if gffipowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATUR

A7 SO Biend /2 Y LI (Rl
= EEQUE D Depe

¥ Daytime Phona #

CR2E083 {11/00)



