. | FILED
2003 LIMITED LIABILITY COMPA May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (

Secretary of State
DOCUMENT #
1. Entity Name L00000008606 05-05-2003 90697 045 ****50.00
TCAG, LLC.
Principal Piace of Business Mailing Address
1303 ZAMBRANA ST. 13003 ZAMBRANA ST,
CORAL GABLE FL 33156 CORAL GABLE Fi 33156
T s (IR T A
1313 PONCE DE LEON BLVD. 1313 PONCE DE LEON BLVD.
238"19 Apt. # etc. ;;“f APt #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65..1 123134 Applied For
CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA Not Applicable
32';1 14 E".“gt:" " ;",;’1 34 gc"”gtf”A 5. Certificate of Stalus Desied [ fgggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T ‘Name N - ) T
PARLADE, ALBERTO J
C/0 PARLADE & FIGUERAS Street Address (P.0. Box Number is Not Acceptable)
7050 S.W. 86 AVENUE
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
!’

SIGNATURE . _
: Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
) FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete TITE [Jcrange [ Addition
NAME CARRO, RAQUEL NAME
STREET ADDRESS | 13003 ZAMBRANA ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLE FL %3158 CITY-ST-2IP
TITLE 3 valete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
e | T - [ Celete TITLE ‘ T e e -[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE [ pelete TME (J change ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O peiete TILE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
ME {1 Detete TMLE O Change  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
ory-§r-zp CITY-57-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is true and.aturate 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 rg gr or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE /ﬂn TYPED OR P@EJD NAME DFSTGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7

0019571

CR2E083 (10/02)



