2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F E Em E B
TCAG, LLC. et
LAt
Principal Place of Busingss Maiting Address
I P A

15725 SW. 169 STREET 15725 SW. 188 STREET , SECRETARY OF STAI &
MIAMI FL 33187 MIAMI FL 33187 TAELAHASSEE, FLLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEl Number 1/ |Applied For

: Not Applicable
g'lp' T _@L_-lm_fx ~ A ap e Country -* = - = .| 5, Certificate of Status Desired ~ (W] ?ese-ggqgrd:;ﬁonai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name N

PARLADE, ALBERTO J ' Street Address {P.0. Box Numbar is Not Acceptable)

C/0 PARLADE & FIGUERAS

7050 S.W. 86 AVENUE

M'AM! FL 33143 City : FL Zip Code
B. 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

Sigrature, typad or printed name cf registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) j DATE
”
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS | MEMBERS 10. ADDITIONS /CHANGES
TTLE MGR 3 Delete TME [J Change [ Addition
NAME KERN, JAMES W NAME
streev aooaess | 15725 SW. 188 STREET STREET ADDRESS
cv-st-ze | MIAMI FL 33187 CITY-5T-2F°
TITLE : O Delete TmEe -~ Regy Adgdition
- e TOOO0366 3087 T
STREET ADDAESS _ STREET ADDRESS |~ _Esigggg 156‘] 12‘;:;;5% “UD
J_emy-stze o ) . . - . - g - RCITY-ST-ZR ) - , ceglul e . P LA

TITLE ) 1 Detete TITLE . [ Change [ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME 0
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP § CiTY-57-2IP / '
TILE ‘ ] Delete TITLE I Change (7 Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
oTYIST- 2P CITY-57-2P
e, I elete TITLE [J Change  [] Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP j cr-szr

11. | hereby certiy 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 accurate and thal 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 o ge empowered to execute this report as required by Chapter 608, Florida Statutes.

>

P ;.\;:( ST “ '/ A 0{/0/ é;;y/f"if-]‘?\]?

FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE ANDLF

dv  8r08200

CR2E083 (11/00)



