2001 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # | 00000001039
TGR INVESTMENTS, LL.C. ' '
i -

Principal Place of Business

3469 N.E. 169TH STREET
NORTH MIAMI BEACH FL 33160

Mailing Address

3463 N.E. 169TH STREET
NORTH MIAMI BEACH FL 33160

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Ol FEB 16 PH 429

CRETARY OF STATE
TEEE%H ASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

I

|

City & State City & State 4. FEI Number Applied For
LS~ Oq—r‘l 55 2. Not Applicable [
Zip Country “n Country 5. Certificate of Status Desired O $5'00 Additional' '
Fes Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
e e - o | MName e e e e I .
DADE COUNTY CORPORATE AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable) '
20801 BISCAYNE BLVD., SUITE 505 '
AVENTURA FL 33180
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 neme of registered agent and lite f applicatle. (NOTE: Registered Agent slgnature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00 ‘
Make Check Payable to Department of State ,
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES i
TIME mLE nge ition | S
MGR 03 oot L 100003 T a4SEse. Dy | o
NAME SPORKIN, JEFFREY NAME 02,21 .-’;jJ -—01083-~011 .=
STREET ADDRESS | 3460 N.E. 160TH STREET STREET ADDRESS L RBRESD, 00 seeS0. 00 |8
OrY:STZ¢ | NORTH MIAMI BEACH FL 33160 ciry-St- 2P g
TITLE MGR 1 pelete TITLE O change [ Addition E:)
NAME SOKROMVICHTCHOUK, RODION NAME
STREET ADDRESS 3469 NE 169TH STREE[ STREET ADDRESS
om-sT-2¢ | NORTH MIAMI BEACH FL 33160 cr-s1-2¢
TIMLE , O pelete TITLE O3 Change ] Addition
—NAME - — N Ll T e BT e T imea e e e NAME e s L e gy e = ———— e - - L) .
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME .
STREET .AD&RESS STREET ADDAESS !
CITY-ST-";_.‘E!‘ CITY-ST-2IP
[ Tme & 3 pelete TITLE [Ochange [ Addition
a7 NAME .
T -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CITY-5T-2tP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

=

(-5
SLs

EREE AR e T
i 1 [P
! :.‘.&-.{-\-'ffg-d/i:u [TREARY

e %

e
SIGHNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dato

Daytime Phore #

7



