. FILED
2003 LIMITED LIABILITY COMPANY Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # L01000018826 SECretry of Diate

1. Entity Mame

TRUST INVESTMENT REALTY, LLC

Prlnmpal Place of Busmess : Mailing Address -

17000 COLLING AVE. #2682 ~ ™ " " "~ - - 3440 HOLLYWOOD BLVD. SUITE 30 _
SUNNY ISLES BEACH FL 33021 - HOLLYWOOD FL 33021 s 7 -
S RO AR
Gpi Ll (leasde. " 327 Jeccmean St
Sulte, Apt. # ete. S“",)gf # sl [0 CHECK HERE IF MAKING CHANGES
{00 .
tate & State 4. FEI Number 386943 Applied For
I!‘é [ZZ/ a/mcf F./ ’ ﬁfnga wod, 12 - i 0 Not Appiicable
33 0 l? Country’ 2 3 /) /? ountry &. Certificate of Status Desired O Etfe-ggq:i?:;“mal
6. Name and Address of 0urrenl Flegistered Agent 7. Name and Address of New Reglstered Agent
ST T TmEmeT - - - Name™ - -
ROTH, LEONARDO A ESQ
3440 HOLLYWOQOD BLVD., SUITE 360 Street Address (P.O. Box Number is Not Acceptable)
HOLLYUWOOQD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purposae 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 registersd agent and title if applicatle. (NOTE: Registered Agent signature raquireg when reinstating) 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 1 Detete TITLE [ change [ Addition
NAME BRUZZONE, NATALIE NAME
swheer zoness | 3440 HOLLYWOOD BLVD., STE. 360 STAEET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33021 CITY-ST-7IP
e . MGR O Detzte TME [ Change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD., STE. 360 STREET ADDRESS
CITY-8T- 2P HOU..YWOOD FL 33021 CITY - ST-2IP
TME MGH _ o O Delete TITLE {Jchange [ Addition
naME | SAAL, JOSE'NORBERTO ’ - NAME ' - T
STREETADDRESS | 3440 HOLLYWOOD BLVD., STE. 360 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-§7-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated cn 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 of the
limited liability company or §he receiver or trustgd empowered to execute this report as required by Chapter 608, Florida Stalutes.

i\&‘.&;@; JRE REC s

R FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phona #

SIGNATURE.:

SIGNATURE AND TYPE!

0010033

CR2E083 (10/02)

—



