FILED

2004 FOR PROFIT CORPORATION Aug 18, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # F02000004756 o 08-18-2004 90002 025 ***150.00

1, Entity Name

TCP-MIRAMAR MANAGER, INC.

Principal Place of Busingss Mailing Address

402 EAST GUTIERREZ STREET 402 EAST GUTIERREZ STREET ' i
SANTA BARBARA, CA 93101 SANTA BARBARA, CA 93101 5 q 0 B 8 G 7 B

T AR

4
07122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

82-0563959 Not Applicable

. : " . $8.75 aaditional
'L; R 5. Certificate of Status Desired 0 Feo Requited

_ __.6..Name and Address of Current Registered Agent_ . _._ . - | oo o e mmn e Rl SRS o e

— _T 7
(2003 PINE ISLAND RD. | DO NOT WRITE
PLANTATION, FL_: 233324 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the Siate of Farida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Signaturs, typed or printed name ol registerad agent and litle if applicable {NQTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PT
RAME GILLER, JEFFREY M
STREET ADDRESS | 402 EAST GUTIERREZ STREET
CITY-ST-2IP SANTA BARBARA, CA 93101
TIRLE S
NAME LINN, HERBERT J
STREET ADDRESS § 161 N.,CLARK STREET, STE. 3100
CITY-5T-2ZIP CHICAGO, IL 60601
TimE Vice Presidendt” '
NAME = SK‘-nr)éé—{ —R.DM,—%?—H — e et e B S e LS, T S RIRT Y e 44, R EOLR - s o
STREETADORESS | 402 E . Gubhievrez— St . B 1 '
2 |Santn Gavsra CA 4210) DO NOT WRITE
E -
TILE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CIY-§1-2Ip

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteée empowered ¢ axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgnt with anggddress, with all other like empowered.

* Kooyt L Sinnes-
SIGNATURE: B\I‘ 1t President”. 8-9-0‘( (@‘7)5’14’“‘“

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima #hone ¥




