2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?8°00 am

DOCUMENT # M01000002601
ettt ecretary of State
ok ok e ofe

TRG FINANCIAL, LLC 04-16-2002 90080 015 55.00
Principal Place of Business Mailing Address
2826 CORAL WAY, PENTHOUSE 2 2828 CORAL WAY, PENTHOUSE 2
MIAMI FL 33145 MIAMI FL 33145

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 42‘1526507 Applied For

Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Cenificate of Status Desired B4, Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

|~ CORPORATION: SERVICE: COMPANY:=--con s s e o -
1201 HAYS STREET

“Street Address (P.O. Box Number is Not Acceptabls)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

o

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this reScdIEGEHUHE RINASNEE 608, Florida Statutes.

- N S . o v mm - VICE -~ PRESIDENT
o an AT A Y :;1“;‘;“:; %
SIGNATURE: W@%fr\ FAN A RIS T //f/‘l_

BIGNATURE AND TYPED D‘PHINTE AME’OF SIGNING MANAWMEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE 4 Date Daytime Phone #

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if appicabls. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _

TLE MGRM O Dekete TITLE O change [ Addiion | S

NAME WELLS FARGO VENTURES, LLC NAME e

sReeT A00REsS | 1 HOME CAMPUS, X2401-06T STREET ADDRESS 2

CITY-ST-ZIP DES MOINES IA 50328 CITY-ST-2IP o
o

TITLE MGRM [ Delete TITLE [T change [ Addition | G

NAME TRG-WF, LLC NAME

STREETADDRESS | 2828 CORAL WAY, PENTHOUSE 2 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-S1-2P

TILE O pelete TITLE ] Change [ Addition

CJNAME e N . WONAME_ _ [ e e o N

STREET ADDRESS STREEY ADDRESS

CITY-$T-21P CITY-ST-ZiP

TILE [ Delete TILE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-2IP CITY-§7-7IP

TIMLE [ pelete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§7-2IP

TIMLE [ belete TITLE [J Change  [] Addition

r'«_;TME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP



