2001 UNIFORM BUSINESS REPORT (UBR) ' a
DOCUMENT # 00000012208 FILED

1. Entity Name
TRG-RVIERA DEVELOPMENT, LLC .

‘ Ol 2FR 23 PM 5: 19
Principal Place of Business Mailing Address . _r‘;:‘x S:}?gtf!&ﬁq‘é EQFFE'(EAR.T{%A
2828 CORAL WAY 2628 CORAL WAY At
PENTHOUSE SUITE PENTHOUSE SUITE

e IR

2. Principat Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
: @S ""/0 b/gfé Not Applicable
Zi Count oz Count i
P . oumty i ' ountry . 5. Certificale of Status Desired $5.'00 ﬁ.‘ddmo':‘al_ .
cemvememsiem e e e e e ofme s n s e s i e e O ~~Fag Required e sl
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
ROCHA’ ROBERTO $ Street Address {P.O. Box Number is Not Acceptable)
2828 CORAL WAY :
PENTHOUSE SUITE
MIAMI-FL 33145 City FL [ Zrcoce
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicabla. (NOTE: Ragistered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ] ADDITIONS | CHANGES
me O Delete TITLE Sole. MMan-o £ER O change  BfAdeition
NAME NAME Tgf’/ﬁ/;:cra DLVAA’/}"“’# & "' .
STREET ADDRESS STREET ADRESS | o # V
CITY-ST-ZIP GITY-ST-ZiP 524 6?’“ ! /
Ainne’ EFf F7/FE
TITLE . L Delete TIMLE . ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_CmesTaR — e O e e oy e i g iy g e e e S e
Pum J B ) W J W) S e Jan T by o -
e Dosee  Jme : 205/03/0 -0 HEbiEE (1§ Asdton
hAVE NAME I : C #RRRESS, 00 w55 00
STREET ADDRESS : STAEET ADDRESS -
CITY-ST-21P CITY-ST-ZIP -
Tme - [ Delete e [l Chenge [T Addition
NAME NAME
STREET ADDRESS o STREET ADCRESS
CITY-ST-ZIP ~ CITY-5T-2IP
Tt [ etete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Citv-$7-2P CITY-5T-2iP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trus 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
Hmile;i liability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . ats? Rt 220, " 2/P¢ (Fos) 60 G107
SIGNATURE AND TYPED OR PRINTED NAME tf SKINING MANAGING MEMBER, Ef/0R AUTHORIZED REPRESENTATIVE Date ¥ Daytime Prorg #

COORNNN

CR2E083 (11/00}



