- 1

L

2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # -1 99000007267

1. Entity Name

TRIANON ENTERPRISES, LL

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90149 025 ****50.00

Mailing Address

4793 E. 10TH CT.
HIALEAH FL 33013

Principal Place of Business

4793 E. 10TH CT.
HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurrier Applied For
65-096%13 Not Applicable
Z' C 1 oys
e ountry Zip Country 6. Centificate of Status Desired O $5.00 Additional
N [ ! (S ~  Fes Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name R
ICo OF\TI 2.

RICO'S FINANCIAL GROUP, LLC
8306 NW 142ND ST
MIAMI FL 33016

Strpgt Address (P.Q. Box Numbar is Not Accepiable)
€306 NW 145 &Y

o M PAMy

FL

LAKE S 8%%10

8. The above named entity s his state)

t for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

H-9-02

SIGNATURE

G Signatura, typad or printed name of registered agent and title i {NOTE: Registerad Agent signaturs required when reinstating)} DATE
% MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR O Delete T M C R. MEMBE.R. B Change [ Addition | S
NAME NAME : =2}
STREETADDRE®S | 4783 E. 10TH CT. STREET ADDRESS Y450 & ‘Io AVE"- 2
CiTY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP H lALEA_HJ EL. 33°|3 5
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-7PP o
WE {1 Delete TITLE [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7IP CITy-§T-7IP _ . ’;
TITLE ] pelete TITLE [ change [ Addition |,
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP St B
TITLE [ Delete THTLE Dl change [ Addition | ™
NAME NAME .~ “a
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-ZIP =~ - S \_‘ >
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZP GITY-ST-2IP

11. 1 hareby 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 true 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 Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e )

v

BRI L S LR

SIGNATURE:

S [ i (B TP H.9-02 305 983-30%7

(453-8071)

3-

SIGNATURE AND TYPENS OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #



