2002 UNIFORM BUSINESS BEPORT (UBR) FILED

Jan 28, 2002 8:00 am
DOCUMENT # 00000001039 Secretary of State

1. Entity Name

TGH |NVESTMENTS’ LLC 01-28-2002 90025 037 ****50.00
Principal Place of Business Mailing Address
3469 N.E. 169TH STREET 3469 N.E. 169TH STREET )
NORTH MIAM: BE&QH l:'L,3315§)__, T T NORTH MIAMI BEACH FL 33160 R

Suite, Apt. #, etc. " Suite, Apt. #, etc, Dd NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%77552 Applied For

Not Applicable

2P Country 2 Country 5. Certificate of Status Desired | $5'00 Additional
) Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DADE COUNTY CORPORATE AGENTS’ INC. Street Address (P.0. Box Number is Not Acceptable)

20801 BISCAYNE BLVD., SUITE 505

AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agert and title if applicable. {NOTE: Registared Agent signature required 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 fCHANGES
TITLE MGR ™ Delete TITLE M ER - [ Change [ Addition
. [y — {
NAvE SPORKIN, JEFFREY v Soubliaguinve  Evguen
STREET ADORESS | 3469 N.E. 169TH STREET steeTaoDRess | SMBA OB WA TR
orv-st-2 | NORTH MIAMI BEACH FL 33160 ovsar |0 Avam, Seack  EL BRL6D
TITLE MGR 7 _ 1 Gelete TITLE [ change [ Addition
NAME SOKROVICHTCHOUK, RODION NAME
STREETADDRESS | 3469 N.E. 169TH STREET STHEET ADDRESS
ciry-St-21p NORTH MIAMI BEACH FL 33160 CinY-S1-2IP
e O Detete TILE {JChange [T Addition |
NAME - _— - EX] T NAME - N . - e e T L . - —
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
HLE [ Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS : -
CITY-ST-7IP CITY-ST-2IP
TTE [ Detete TITLE [Jchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurat d thet gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liapility company or the receiver ojAtugtee/e owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____S JRE REQUIRED /Z/Az so5-744 ~0o 22

A
BIGNATURE AND TYPED OR FRMNTEENAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 HBate Daytime Phone #

onom r

CR2E083 (9/01)



