. +.2901 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1 00000010008 FILED

1. Entity Name

TRG-BRN, LLC Ol JUN-5 AH 7: 4
SECRETARY OF STATE

Principal Place of Business Mailing Address ) TA LLAH SJEE Ff OR IDA
2828 CORAL WAY. PENTHOUSE SUITE 2828 CORAL WAY. PENTHOUSE SUITE
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business . | 3. Mailing Address : ' Hlmm IN |I"|' IHI m |Im "mmmlm "”l"m Iml |l|l 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5 - IO(o L{7 LS' Not Applicable
Zip - Country * Zlp Country 5. Certificate of Status Desired ?5‘00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
o e i AR E G A Heir = T o AT e am o~ = - - Jd-Name = - - e - A - = —
ROCHA, ROBERT $ Street Address (F.O. Box Number is Not Acceplable)
2828 CORAL WAY, PENTHOUSE SUITE
MIAMI FL 33145
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.

SIGNATLRE :
Signaturg, typed or printed nama of registerad agent and titls i applicable, (NOTE Hagls!ered Agent signature required when rstnstahng] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e '@./6 ffb %@M "w [ pelete TITLE _ : {JChange  [] Addition
NAME m é NAME )
STREET ADDRESS 252 F C.CV' Y. )/ p OWE, | STREET ADDRESS
CITY-ST-2IP m Yy , ~e ?/Y. CiTY-5T-2IP
TILE ' O Delete s [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' - CITY-ST-ZiP
Anme B ' O Delete TITLE [Jchange [ Addition
- R O N = T Ta T o T 7 & Pl rTu B
STREE? ADORESS STREET ADDRESS I :I]jﬁ_”'ﬁ%ﬁ]ﬁ:ﬁ lrl = ;[ 11
CITY-ST-ZP CITY-ST-21P e ;,:.,;- O #ksssCT ]
TITLE 1 petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2 CITY-ST-2P
e - 1 Delete TITLE [ change [ Addition
NAME  ° NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
11. | hereby certify that the in plied with this fili not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep ccurate and th, ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com ver of trus! d 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: sk« HEOLTTIED Hfy  (Dos)7r B

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER MANACER OR AUTHORIZED REPRAECENTATIVE Nata Navtire Phang #
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CR2E083 {11/00)
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