2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000007933

1. Enlity Name

TRG HOLDINGS, LLC

Principal Place of Business

505 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

Mailing Address

P.O. BOX 210425
ROYAL PALM BEACH FL 33421

2. Principal Place of Business

3. Mailing Address

Apr 14, 2003 8:00 am

I

FILED

ecretary of State

04-14-2003 90750 005 ****50.00

Il

NN

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number  §5-1107936 Applied For
Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired (] gg'ggqlﬁs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
.- meemenm - - e e———— ——— R T * ~{-“Name " T~ T e - o -

AUBIN WADE ROBINSQ

505 ROYAL PALM BEACH BLVD. Stroet Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH FL 33411

City FL Zip Code

8. The above named entily 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 titie if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ Delets TITLE change [ Addition
- NAME ROBINSON, SHEILA NAME

streeT aopress | 505 ROYAL PALM BEACH BLVD. STREET ADORESS

GITY-57-2P ROYAL PALM BEACH FL 33411 CITY-§1-2P

TITLE [ peletz TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE — ) - [ pglete TITLE . [JChange [ Addition
NAME T T Tt - NAME T o T N T T o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 oelete TITLE [CJ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZP

TnLe 1 Dakets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST1-7IP CITY-ST-21P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T- 2P

33’5‘50@1/%:)

Daytima Phone # el

4 /2]

foais l

L/
SIGNATURE $-LX

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



