2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001948 L e e
) ' ' LAY i
TCB REALTY, LLC. ‘ \%tGEW*R b0k RTION
D
Principal Place of Business Mailing Address UD. -
3000 NW. 29TH ROAD 3000 NW. 29TH ROAD
BOCA RATON FL 33421 BOCA RATON FL 33431
SU——— SHE— IR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ Q/ 7 7/ ‘7[ Not Applicable
Zp Country Zip Country 8. Cenilicau_a of Status Desirad \,8< gese-ggqt?:‘e%mmal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GOLDSTEIN-& TANEN, P.A. - T T 7 7 T Street Address (P.Q. Box Number is Not Acceptable)
C/O JEFFREY S. TANEN
TWO SOUTH BISCAYNE BLVD, SUITE 3250
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statemaent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed narnudreglsmmd agen!andmleifappllcabla {NOTE: Ragistared Agenl ig ired when reh ing) s DATE
"FILE NOW!'! FEE IS $50 00
Make Check Payable to Deparlmant of State
. MANAGING MEMBERS/MANAGERS . L 18, = ADDITIONS /CHANGES
THLE MGAM . [ Delete Tme ’ ' Kcmmqe O Addition
NAME BARTZOKIS, THOMAS M M.D. NAME %
stheeT aooRess | 825 MEADOWS ROAD, SUITE 111 steeraotress \( 0 QO ad 00, § 0 7. * (O
CITY-ST-2P BOCA RATON FL 33486 CITY-S7-7ZP .
TTLE , J Deteta e o Change [T Addition
i e SOO00Do5 =
STREET ADDRESS STREET ADDRESS -p3/14/ BU"“U 1 U 11 “‘“DU":
CITY-ST-2P CY-5T-IP 7 EROE S S I e SIS B
TITLE [ pelete TME [0 change [ Addition
HAME NAME .
STREET ADDRESS | - L ) _ .| STREET ADDRESS e e p e e e
“OY-$T-2P - CITY-ST-2IP
TIMLE [ Detete TIFLE O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P oTY-S1-ZIP
TIE ‘ O oelets TIE O Change [ Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Detets TIFLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P I CITY-ST-21P

11. | hereby certify that the information supplied with-this fiting does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and thelymy 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 trustee owered 10 executpshis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGN f@'P“jﬁED' OIaf5v 561368~y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Oaytime Phone #

IR

AL

CR2E083 (5/00)



