2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

1. Entity Name Sec j 6 *FH%50) 00
05-12-2002 90596 00 )
TFGP, LLC
i
Principal Place of Business \_) Mailing Address
700 BRICKELL AVE. 700 BRICKELL AVE.
ATTN: GLENN-PORTER Nant.\/ Holwla,  ATIN: seemrorter— Non o Halu la
MIAMI FL 3313 ) MIAML FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numb: Applied For
G 5~ a 33 ©9q i ?‘ Not Applicable
Zip Country Zp Country 5. Certificate of Staws Dosied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE
; Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE SUITE 4900 i
MIAMI FL 33131
City FL Zip Cods
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, typed or printed name ¢f ragisisred agent and title if epplicable {NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE O Delete TITLE tMem ber Mana ged. [JcChange [ Addition
NAME NAME Lisq Heller Green and Northern Trust
STREET ADDRESS STREET ADDRE &lﬂk o F F}on‘da. N.A. as &o- Persoru[
CITY-ST-2IP CITY-ST-2IP reore EM"G‘H m.s i
Ll .
e O Delete e B/o Northern Trust Bank.  Hews—Dagin
:AME DDRESS :::EEE[ ADDRES: o a r ‘-Cke u enue
TREET Al . .
CITY-§T-2P onY-57-2P \H iami, F. 23i81
TITLE [ Delete TITLE X ES"G.E. of To by Hf,‘ed b,,d [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-3T-2IP
TITLE 7 Defete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change~ [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O Delete TIne [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
1. 1 heraby 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 shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liabiiity company or the receiver or trustes empowered to execute this report as reﬂfﬁre by Chapter 608, Florida Statutes. .
Northern Trusé Bank o Flori -A.fopersonal representative
@ﬂa"’”“{\z" /fi\‘i!‘“ ﬂﬁﬁfp @l ¥ !Vc Fcﬂ EZ.F O
LR 7. ! XN et 1 =f * aa v [ -
BIGNATURE AND ﬁPED QA PRINTED NAME OF SIGMNG MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

|

CR2E083 (9/01)




