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TRIO VENTURES, LLC
PO BOX 4702
CLIFTON, NJ 07015-4702

February 21, 2002

To Whom It May Concern:

I am the managing member of Trio Ventures, LLC. At no time have | received forms
from the State of Florida which needed to be filed in connection with this entity. Please
note although Trio Ventures is a Florida LLC all the members reside in the State of New
Jersey. I am therefore requesting that the mailing address be change to:

Trio Ventures, LI.C
PO Box 4702
Clifton, NJ 07015-4702

ean Paolucci
Managing Member
Trio Ventures, LLC
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