STAPLE CHECK HERE

srivit ot
2002 UNIFORM BUSINESS REPORT (UBR) AP 8
AR 2
DOCUMENT # A99000001149 FIEEN
1. Entity Name - »
8F A1 09 =
TRG-SSDI, LTD. 02 MER 1B B
I 5 TATE,
SECRETAR oF ,51 3104
—~ ) — T-AHASSEE, FLO
Principal Place of Business Mailing Address rAL‘L L%
2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY. PENTHOUSE SUITE
MIAM} FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address H"lm m”l”l ‘Im I|“| ||”|"“‘ I||” II’II “II“"" ||||| ml ‘Ill
Suite, Apt. #, elc. ite, Apt. #, atc.
uie. AP B, el Sulte. Apt. #. ete DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65-0933796 Y Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired !ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
——ﬂm&ﬂ&mﬁhg—-}# R — .. ..__| Street Address {P.O. Box Number is Not Acceptable)
2828 CORAL WAY, PENTHOUSE SUITE = it A
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
pocument# | P9O000062738 ]
TREET ADDRE =3
AV TRG-SSD), INC. STREET ADORESS &
sweersooess | 2828 CORAL WAY, PENTHOUSE SUITE — g
CITY-S§T-2IP MIAMI FL 33145 ﬁ
DOCUMENT # . 5
NAME STREET ADDRESS : |:| D
STREET ADDRESS .
CITY-ST-2IP
CIry-s1-21P
OOCUMENT #
STREET ADDRESS
ewE
TETREETADDHESS | e e s e e ===
CMY=5T-2IF e -V [
CITY-ST-2%
DOCUMENT # STREET ADDAESS
we -,
STRZET ADORESS
~ A CITY-5T-21P
FIT‘I—ST»!‘JP
OCUMEN: S STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-51-2IP
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-ZiP

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
incticated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or frustee empowered 10 execute this report as required by Chapter 620, FIU&NEEEEHERN ANDEZ

sianatuRe: . o Yapig T T 2o

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING GENEAAL PARTNER Toate 7 Daylime Phone #




