2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRG BRICKELL, LTD.

A96000001491

FILED
O0FEB-L PM 2: 24

Principal Place of Business
2828 CORAL WAY, PENTHOUSE SUITE
MIAMI FL 33145

1Yl x5
Mailing Address

2828 CORAL WAY, PENTHOUSE SUITE
MIAMI FL 331453214

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

| 3. Mailing Address j

RN R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GCity & S City & S . A i Vd F
ity & State ity & State 1 4, FEl Number 65-0688488 MT:&.. .;:.?r{ 5
Zip Country Zip Country 5. Certificate of Status Desired ﬂ/ ?e% ggl tm”o”a}
6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent
D e Rty S Rt R B~ ) _:_\Name - T T — _— - =
= = = =
glEgNT::DBEFZHCT:;fELINAC ‘Street Address (P.O. Box Number is Not Acceplabie)
26828 CORAL WAY, PENTHOUSE SUITE l
MIAMI FL 33145 Cit Zic Code
Ciy FL

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

SIGNATURE

Signature, typed or printad name of ragistered agent and tite il applicable.

(NOTE: Registerecd Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$99.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genere! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

ADDRESS CHANGES QNLY

P36000066190
TRG BRICKELL, INC.

DOCUMENT #

STREET ADDRESS
CITY- ST-2P

MIAMI FL 33145

2628 CORAL WAY, PENTHOUSE SUITE

DOCUMENT ¥

STREET ADORESS
CIY - 5T-2p

] 123274
40 9’!?![ 19/00--01 12650 IDS

wxw#]C0. 00 #eexl50, 00

DOCUMENT #

STREET ADORESS
CITY-S¢- 2P

DOCUMENT #
NAME

STREET ADDRESS
Cry-ST-ap

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P \_

DOGUMENT #
NAVE

STREET ADDRESS
CIv- 'sr b

CHY-SiT-ﬂP

14"} hereby certify that the Information supplied with this filing does not qualify for the exempuon stated in Section 119.07{3Xi), Florida Statutes. | further certlfy that the mformation

indicatéd on this report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Pariner of e e L&
the receiver or trustee empowered to execute this report

SIGNATURE:

ter 620, Flor\da Statutes

NGEL HERN

required by Cl

Ui Elvice sresoent

[EVRp—

ANDEZ
/ /?/ 72 3Bos¢é0 pze

] slsuamnelun/wwo’on PRINTED NAME CFSIGNING GENERAL PARTNER

Oate 1 Daytima Phone #




