et e T

2003 LIMITED I.IABII.ITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # LO2000001586

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90103 025 ****50.00

2/

1. Entity Name
T & G.OF SOUTH FLORIDA LLC
Princlpal Place of Business Mailing Address
2144 JOHNSON STREET 44 JOHNSON STREET -
HOLLYWOOD FL 3%e0 I-DI.LYWOOD FL 33020 . :
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1S. 30laf, 5 0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired I:l ?.i geoqu‘?g:g“"‘m
T 8. Hane ard AdSrosa of Surrent Peglateted Agant:T - - . .t 2 muoe—=o 7. Name and Address.of Now Registersd Agent . . .. .. _ .| ..
) Name
COHN, ALAN B ESQ.
2021 TYLER STREI:T Strest Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020 .
City FL ] Zip Code

8. The above named entity subwmits this statement for the purpose ol changlng its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obillgations of registared agent.

SIGNATURE - ‘
-, Signatwa, typed or printed name of regisientd agent and prie if appicabie. (NOTE: Registered Agent signatare raquiner wihen reinstaing) DATE
FILE NOW!II FEE IS $50.00
Make Chack Payable to Florida Department of State
' Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T e MGR O peee TITLE ' O changs [ Addition §
NavE CHAVIANO, CELESTINO NAE e
STREET ADORESS | 2144 JOHNSON STREET STREET ADDRESS 3
om-ST-2 | HOLLYWOOD Fi, 33020 cmr-st-z¢ 5.
e MGR ' O3 pelete TIIE OJchange [ Addition g .
NAE MARRERO, GUSTAVO JR. HAME
steet a00ResS | 2144 JOHNSON STREET STREET ADLRESS
CITY-57-2P HOLLYWOOD F'. m cuy-sr-2¢
WE— ~——fa———— = R 2] Daigtei— s T e e e — 1 Change___ [ Addition § .
NAME NAME . i
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2P
nne D Dakete TME [J Change {7 Addition i
HANE NAME 1
STREET ADDRESS STREET ADDRESS ’
CTY-ST- 1P CITY-ST- 2P
ME O pesete Tme [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-5T-2P CITY-5T-2P
TME O etate TME [ Change [ Addltion
NAME NAME
STREET ACDRESS STREET ADDRESS
LCirY-87-2P CITY-$1- 2P
1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recelya Rcute this report as required by Chapter 608, Florida Statutes.
[y ——— ’L ,-,; ’]‘
SIGNATURE: = 2-b OB G54.-0 23-35)
RIGHATUR! MEMBER, MARAQER, OR ALTHORIZED REPRERENTATIVE Dats Daytre Proce # [




