2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
T-B INVESTMENTS, L.C. - OIAPR 12 AM 9: 3,
| SECRETAR
| TSECRETARY OF STATE
Principa! Place of Business Mailing Address _ AHASSEF, FLORIDA
8130 N.W. 58TH STREET 8130 N.W. 58TH STREET ‘
MIAMI FL 33166 MIAMI FL 33166
2. Prnoipal Place of Business 3. Maiing Address H"Nl” |” Ilm Ilm Ilm "NI Ilm "m "m “I"m”mmm I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI‘S SPACE
City & State City & State - | 4. FEI Number Applied For
, £7.) éf ~-/0079 3] Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent .. - 7. Name and Address of New Reglstered Agent -
. Narme
]
FREEMAN, PAUL H '
Street Address (P.O. Box Number is Not Acceptable)
STE 410, 1840 WEST 49TH STREET
HIALEAH FL 33012 ."
A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ‘of Florida.
SIGNATURE _ i i
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: H_egnsrered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SDDDDA}DEBE?',?S—-—S
- o
Make Check Payable to Department of State -04/20,/01--01123 903
.| Ce SRRl 00 Ak 00 <]y
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TTLE DIRE ot £ Delete TITLE % 25 o Masn il [ change (5 Addition
NAME NAME A—A&\OE-\ . STeuESS .
STREET ADDRESS SREETADDRESS | €1 e AL €8 St
CITY-ST-2P ' CIvY-S1-2P H.oarn, B\ B 8VE6
TIE . Clogee ~ e - | B N J Mas>AaZi Do £ Addion
NAME NAME Masesicio |E~RAAD
STREET ADDRESS SREETADDRESS | £1 30 ASwD € 8% §%
CITY-ST-2P CITY-ST-2P Miam, T\ 3366 :
TLE ‘ ) O Delets e A e I [ Change D Addition
NAME -+ == . - - ol name far\ow TTo2Zas : -
STREET ALDRESS sTREETADDRESS | Y1 2z OS> S ¥ YL S
CITY-8T-2IP CITY-57-2IP Miart o =\ BSANGEE
TILE [ Delete TITLE D RT e N Cichange  B=bAcdition
NAME NAME MElna VeERAS
STREET ADDRESS smeEraoviess | 77 Vamptoos LAse .
CITY-ST-ZP avsr | ey Aiscausse . L 33M9g
TMLE ‘ ] Delete L Yo AR5 e’ o I Change  [Skhddition
NavE \ 1 NAME Coage VELAN
STREET ADDRESS | ! ) sRETADDRESS | Ry WD DWW S L S
CITY-ST-2IP g CITY-81-2P M Ay FL @ BuE\Weo
TRE {1 Delete TLE RSV Sy Ol crange  BAddiion
NAME NAME Roat e F. T Terad
STREET ADDRESS SREETADDRESS | R R ADLD CEML Sy
CITY-5T-2P ' om-stzP | M A 1 . H{ 32166
11._ 1 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 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 liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. (
| (3=5
sans i Nl LAY T / S?. _ -
SIGNATURE: Sl AN B ™ A pbhe [ Slrgsse  Yojo-o1 47 7-8o0T
SIGNATURI D TYPED OR PRINTEIRNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Daytima Phone #

CR2E083 (11/00)

4v 8650100

A
.



