_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90596 007 ****50.00

DOCUMENT # | 01000006228

1. Entity Name

TFL, LLC

Mailing Address

700 BRICKELL AVE.
AFFN-GLENNRORTER At | N ancy Haluda.
MIAMI FL 33131

Principal Place of Business
700 BRICKELL AVE.

MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

I

[

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

CR2E083 (9/01)

City & State City & State 4. FE! Number Applied For
(0 5" " 8 309 I 7“ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
GRAGG, K. LAWRENCE -
Street Address (P.C. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 4900
WHITE & CASE LLP
MIAMI FL 33131 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flgrida. -
SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Ragistered Agent signature reguired when reinstating} DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES )
TILE O Delete TITLE Mem ber Mana ged [ Change  [# Addition
Nave A TLisa Heller Green and Northern Trygy
STREET ADDRESS STREET ADDREES cn ik of Hﬁ riola, N.A. ) as .
CITY-ST-2P OITY-ST-2IP ¢ - personal representalives
- 1 Delete e Q/O Northern Trust Bank B
Nt Nk F00 Brickell Avenue
STREET ADDRESS STREET ADDRE ” . . o 3 3 i 3 ’
CITY-ST-21P CIY-§T-2P ama L
T eI RN
- ] e . |Eskalk of Toby Friedlandl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP -§T-2IP
\7(2 § CITY-ST-21
11. | hereby certify 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 that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
himited liability company ar the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes. ';L;V'
Northern Trust e of Florida N.A. y €o- pevSonal representahve
AT PR DA URED d.az /
Vel el = LAk . ‘O 30 -1
SIGNATURE: By 21U T0: Wl IR ED R 305/799- 1163
Data Daytime Phona #

SIGNATURE AND‘I’VPED OR PRINTED NAME OI%NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

:




