2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16, 2002 8:00 am

DOLLUL ecretary of State
TRGWEF, LLC 04-16-2002 90079 027 ****55 00
’ -
Principal Place of Business Mailing Address
2028 CORAL WAY 2828 CORAL WAY H 4
PENTHOUSE 5 PENTHOUSE 5 O 7 7 4
MIAM) FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
Not Applicable
2 Cauntry Zip Gountry 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘Name
= HERNANDEZ,-ANGEL J— — = el N ot QT SN S e
: Street Address (P.O. Box Number is Not Acceptable)
2828 CORAL. WAY
PENTHOUSE 5
MIAMI FL 33145
City FL Zip Code
8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of regisiered agent and titla if epplicable. {NOTE: Registarad Agent signature required when reinstating) CATE
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
TILE [J.etete TIMLE MGRM [ Change %Addmun
HAME NAME Trelcom Development, Ltd.
STREET ADDRESS STREET ADDRESS 2 8 28 Co 1 PH- 1
OITY-§T-7P GITY-T-2P Miami, B 3@?35
TITLE O pelete TMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T petete TITLE [ Change [ Addtion
SNAME =—=—==1= S T Y| S _ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDBlESS STREET ADDRESS
CITY-ST-2P1 CITY-T-2IP
TILE [ Delete TITLE [1Change [ Addition
NAME . '» NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-8T-2IP
TITLE [ Deletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby centify 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 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, Florida Statutes.

Dayt:‘ma/Phons #

oy

re

CR2E083 (9/01)



