. .
Y -

‘5601 UNIFORM BUSINESS REPORT (UBR)

—_—

4v  £896000

. T <. T
DOGUMENT #  LOO000013971 ‘ , o
1. Entity Name =T .
TRG-WEST JENSEN, LLC F l LED :
. s
Principal Place of Business Mailing Address 01 JUN 25 AH 8! h ?
2828 CORAL WAY 2828 CORAL WAY SECRETARY OF STATE
PENTHOUSE SUITE PENTHOUSE SUITE TALLAHAS SEE FLORIDA
- - | H | | ’"I I “ | Hl"l ”l“ll.
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITIE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: _I'?. "1"'17 GX’ 7 Not Applicable
Zip Country Zip Country " . i $5.00 Additionai
. 5. Certificate of Status Desired : ﬂ\ Feo Raquired
6. Name and Address of Current Ragistered Agent '7. Name and Address of New Registered Agent
] Name -
—— = [ S——— e o S = BE e T = = e Snaniiel Eleel
ROCHA' ROBERTO'S Street Address (P.O. Box Number is Not Acceptable)
2828 CORAL WAY
PENTHOUSE SUITE
MIAMI FL 33145 City FL [ ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of ragistered agant and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
< o — e — T == T — ,—__-_ __-_4— S
FILE NOWI!! FEE IS $50.00 20 DI:E] %ﬁt ﬁj ‘15-%%??—2—03?
Make Check Payable to Departmen_t of State rRss., 00 a1
9. MANAGING MEMBERS / MEMBERS | B ADDITIONS { CHANGES _..
g 1 Deete R > Ol Change [ Addition | S
7 . PSR -
NAME 7he villag &S o kS Jfﬂm-gmwl - W C ! =
sweer wooness | 2E2&  Cenrd] H On&E STREET ADDRESS M 2 IN- o
. ¢ ot -— <)
on-s-zP | V1B f . £ 2/Y. S CITY-ST-2P a
TITLE i 1 petete TILE [JcChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
“TILE .~ e e oD Delete - o~ JTME R O change L] Adaition
:_wnlr:- —— ~ _— _ e e ‘NAME, —_ . _ : . o ns
STREET ADDRESS "3 STREET ADDRESS | e ST T T e = S
CITY-ST-2IP CITY-5T-2IP
TITLE [} Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P !
nns‘r‘ O delete TILE ‘ [ Change [ Addition
NAM.E NAME
STREET ADDRESS . STREET ADURESS
CITY-35T-21P CITY-ST-2IP :
T [ Detets TILE i O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS [
CIFY-ST-2IP. ) PR CITY-ST-ZIP ;
11. | hereby certify that thWaﬁon i does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. :I further certify that tha information
indicated on this report)s true an 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 th owerad to execute this rgeo[t as require} by Chapter 608, Florida Statutes.
[
SIGNATURE: Yty [ 3o¥) 4¢0-9%00
SIAMATIIOE AND TYDER AR DRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




