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2004 LIMITED LIABILITY COMPANY - FILED
...~ ANNUAL REPORT (AR) .. Feb 17,2004 8:00 am

ey — - ™
DOCUMENT # L01000006925. Secretary of State
. Enidy Name ' 02-17-2004 90196 006 ****
-17- 6 006 55.00
TRP-TB-WESTON, L.L.C.
Principal Place of Business Mailing Address
200 S.W. 2ND ST. . 200 S.W. 2ND ST.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FE!I Number Apptied For
75-2999983 Not Applicable
Zip Courrry Zip Gountry 5. Cerlificate of Stalus Desired Ei'ggq":?:gwna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I
L — - . o= - - . - .
gé_thEEN,BLﬁ%L\:\IfiERl% BLVD.. STE. 1900 Strest Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE FL 33602

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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered ageni and ttle 1t applicatle. (NOTE: Regisierec Agent signature reguued when reinsiaiing) DATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TE MGR [ Detete e pEtarge [ Addition
NAME PETRULO, TIM NAME Pereiceo, TiM
STREET ADDRESS (730 NE 24TH WAY STREET ADDRESS
€ITY-5T-21P FORT LAUDERDALE FL 33304 CiTY -S1-2iP
TMLE MGR ] Delete TLE gcnange {1 addition
NAME BOULUROU, PETER HaE Bovevros , PETER
STREET ADDRESS |BB16 NW 28TH AVENUE STREET ADDRESS
CIry-§1- 21 FORT LAUDERDALE FL 33309 CITY-57-2P
TILE MGR £ Delete TIMLE 1 change [ Addition
TNAME “THOOPER, ALAN— =~ oo . - NAME - T - -t o
STREET ADDRESS [1200 NE 6TH STREET STREET ADDRESS
CImy-ST1-2P FORT LAUDERDALE FL 33301 CITY-5T-2IP
TILE MGR 3 Detete TIME [JChange [ Additicn
NAME VAN, WILLIAM NAME
STREET ADDRESS | 1548 NE 105 STREET STREET ADDRESS
CITY-S1-2IP MIAMI SHORES FL 33138 CITY -5T-2IP
T O Detete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Ty -51- P
TIE [ pelere TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the infon
indicated on this report is'yu
limited liability company orkh

ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the infarmation
d accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
ceiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: [ Wiian gl i |2\,|0L]l

SIGNATURE AND T\'agD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE loae

Daytime Phone #




