- r—r

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000014133...__. B
1. Entity Name - -
TBSG ORLANDO, L.L.C. "
FILED |
Principal Place of Businass Mailing Address 01 Jui | 3 Aﬂ lQ‘ 0“
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 1120 SUITE 1120 SE"RE"{HRY QF ’STME
CORAL GABLES FL 33134 CORAL GABLES FL 33134 Lﬁ_ ‘ ’ II "|
2. Principal Place of Business 3. Mailing Address ' I | |’| m” Illn Ilm "I“ MI' ”II”“ m”
|
Suite, Apt. #, stc. . - L Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nmber Applied For
_ wP MED Fo R Not Applicabie
Zp Coumry. ap Country 5. Certificate of Status Desired ! O ?ese ggqgg:ﬁm"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -— -
T0seph JT. We, Senteld

ALBAN’ JUAN F . Street Address (PO. Bo} Number is Not Acceptable} .

550 BILTMORE WAY . - : '

SUITE 1120 550 B H—w,om L()ay Surh._”lo

C S FL 33134 i

ORAL GABLE / “Coral Grabls FL éﬁ;"*sq

8. The above named entity s| ose of changing its registered office or registered agent, or both, in the State of Florida,

Joseph J. Wcl&m[:cfd Y-30-0)

(NOTE: Registered Agent signature requ'lred when reinstating) DATE

SIGNATURE

istered agent aikrme if applicable.

NJ
FILE NOW!!I FEE IS $50.00 . !
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS JCHANGES
TLE Mmana 9~ / PT’“‘ de + 3 O Detete TITLE ' [ change [ Addition
NAME "P.c_-l—-e. re Bl glmeie— NAME
- IR Hwmore w"“d Sude 11206 STREET ADDRESS
avsrwe  [Qorat 6 ables, Pr 33134 CITY-51-2P .
ME Secret a U‘j 3 Delete TNE ‘ [J Change [ Addition
NAME Joseph We' su-\';-l-t d NAME ' '
see ookess |55 O B e Way, Sudbe HHLD STREET ADORESS |
orv-st-2r ICoval Gables =L 35134 CiTY-§1-2IP i
e . ’ O oekte e ' Ol Change L Addition
NAME NAME - o g e -
jDHDD44Ejd5d_—U

STREET AGDRESS STREET ADDAESS - JR , :’3 T IS =023
CITY-ST-2IP CITY-§T-ZiP - i [ ==
TME ) 3 elete TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TLE ’ [ Delete TITLE [ change [ Addition
NAME : ) NAME '
STREETADDRESS : STREET ADDRESS
CITY-S3-21P L ) CITY-ST-2IF
TTLE & O pelete TIME [ Change [ Addition
NAME N name ' :
STREET ADDRESS |- STHEET ADDRESS
CITY-ST-2IP E _ CITY-5T-2P

11. | hereby certify that the |n10rmal|on supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatyfe shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recginey or frustee empowered M execute this reporl as required by Chapter 608, Florida Statutes.

. /’"‘\J {
I s:‘ RS

SIGNATURE: Dosieh T Weserdld WAool 305-te. w¥ )

\
IO ATIIRE .M\m T . uawhainG MANAGER OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

2190000

Ei

CR2E083 (11/00)



