2000 UNIFORM BUSINESS REPORT (UBR) APPAR}?E}%U

DOCUMENT # 99000005107 FILED
- Ent ame .
TRICONY WFB, LL.C. N0 AFR 26 PH 4 07
7 ECRETARY OF swglg:m
Principal Place of Business Mailing Address TALLARASSEE, FLORR
C/0 313 1/2 WORTH AVENUE. SUITE B- C/Q 313 1/2 WORTH AVENUE. SUITE B4
PALM BEACH FL 33480 PALM BEACH FL 33480
— IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AN
City & State City & State 4, FEI Number Applied For
L5~ 0942240 Not Applicable
Zi_p‘ - Country Zip : Country _ 5. Cortiivate of Status Desied [T . ‘?ase.ggﬁ?e(ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptabla}
201 SOUTH BISCAYNE BOULEVARD, SUITE 3000
MIAME FL 33131
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature raquirec when reinstating) DATE

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

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM J petets TimLE [Jchange  [] Adumion
MAME TORRES, EDWARD NAME e —p
saeer aoones | G/0 313 1/2 WORTH AVENUE, SUITE B-1 STREET ADDRESS &0 Dl:{!]S?ﬁ :‘;"ﬂﬁt%ﬁ 4I§-|:| 10
em-st-n¢ | PALM BEACH FL 33480 orY- §1-0F AT 3.2, ]

Tme [T vessrs TME

NAME NAME

STREET ALDRERS TREET ADDRERS

cITY-a1- 1P ] i ; _| CITY-$T-217

TITLE [ pelets THLE Ochangs [ Audhion
NAME NAME

STHEET AODRESRS STREET ADDRESS

CITY-3T- 2P EATY- $T-IIP :

THIE 3 notete e [Jchzage [ nartition
MAME MAME

STREET ADDRESS STREET ADDRESS

Ty ST 1P crry- §T-1F

TmE ! ] Detets ‘ T [Jcnangs  [] Addition
NAME:, NAME

STREET ADDAESS STREET ADDRESS

cTy-¢r-mp TY-§1-p

TmE ] pesste e CJchange [ Additicn
MAME NAME

STREET ADDRESS STEEET ADDRESS

CITY-$T- 1P LrY- 5121

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report is true and accurats and that my signature shal! have the sama fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer T trugtes ampowered to execute this reportas-réquired by Chapter 608, Florida Statutes.

SIGNATURE: __ (L2 sfoston (560 B33 1248

NAGING MEMBER ORTANAGER Date Daytme Phone #

9884100

wr

CR2E083 {9/99)



