FILED

2003 LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000006228 = ecretar y of State
1. Entity Name 04-17-2003 90026 006 ****50.00
TFL, LLC
Principal Place of Business Mailing Address
700 BRICKELL AVE. 700 BRICKELL AVE.
ATTN: NANCY HALULA ATTN: NANCY HALULA
MIAMI FL 2313t MIAMI FL 33131
> o s IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'6330917 Applied I.=or
Not Applicable
i Country &b Country 8. Certificate of Status Desired O ?ese.ggq gg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i -
™ 777 GRAGG, K- LAWRENCE- —— =y —eame S e, e s, o e 0
200 S. BISCAYNE BLVD. SU"E 4800 Street Address (PO. Box Number is Not Acceptable)
WHITE & CASE LLP
MIAMI FL 33131
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or 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 applicabla. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THTLE MGRM O Delete TITLE meRrRmM Xchange [ Addition
NAME LISA HELLER GREEN & NTBF N. A. NAME LISA HEUER GREEN/ AN D W oRTHERN TRUSE
STREET ADDRESS | (/0 NORTHERN TRUST BANK, 700 BRICKELL STREET ADDRESS | R AWM @ 5 FEORIDA N.A,, NS o - PERS owAL
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP REPRESEI/TATWES pfF YUE ESTAHTE ofF
e 1 Delete T ToRY FRIEDCAND []Change [ Acdition
NAME NAME Clo noRTMERA TRUST RAiC
STREET ADDRESS STREETADDRESS | 2o ARICHELL AVt E
CITY-ST-7P CITY-S3-2IP miamt, Fr. $%18/
TTE [ Delete TME [ Change [ Addition
NAME NAME . —— - e
STREET ADDRESS et T R =Ty R
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-$7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-21P CITY-5T-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
GITY-ST-IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

m»erusz TRUSY RAns. 0/~ FLoRRiDA N.A,, 0 - PERSpa/nt. REPRESSIIATIVE

SIGNATURE: _ BYSIENGTURE ZAU DY P ¢ [t rs 305871187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, I‘MNA.GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

B

7

CR2E083 {10/02)



