2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000007009

1. Entity Name

TGNC DEVELOPMENT LLC

Principal Place of Business

230 FIFTH $T.
MIAMI BEACH FL 33129

Mailing Address

230 FIFTH §T.
MIAMI BEACH FL 33139

2. Principal Place of Business

L0 Cu«<ermite [,

I

1 Il

FILED
Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90008 033 ****50.00

l

JINT

Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
gu W 308 Sowx¢ 308
hy & State /M City & State 4. FEI Number Applied For
RERYT gl . N '\f‘ Gﬁf{ﬂf “ECIC' M'\i : fg 'Jél qé”g\ Not Applicable
Zip Country Zip Country - ) $5.00 Additional
I Ol U9 b L 1 9:_],,! [SL ‘ _S;Fert|tlcitg_naf Statys Desired_ [J Foe Required——
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NRAJ SERVICES, INC.
528 E. PARK AVE.
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent sigpa!ure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e I Delee e MERM o rand O Crange [ Addition
NAME NAME MmE. RS o BT (2N
STREET ADDRESS srerraooeess | 343 Ruvel
OITY-5T-2IP CITY-81-2P HoBeds  WN.J. 0703
TITLE [ Delste TITLE M&e O change [ Addition
N NAME MR MiIthAEC GCROOTHUS
STREET ADDRESS sheET s0oREss | (0 CEVARANRS T '
CITY-ST-2P o Jovstee | LAwgENes N, L_Lfgcl [P —
TILE o O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITYSaTeap CITY-ST-2IP
TME 5 [ oelete TITLE {1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-5T-29

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XD. 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 empowared to exe

by Chapter 808, Florida Statutes.

shofov Sl es-5600

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [J pde

Daytima Phone #

CR2EQR3 (9/01)



