FILED

LIMITED LIABILITY COMPANY Mar 07, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-07-2003 90016 011 ****50.00

DOCUMENT # L02000001885

1. Entity Name

T.G Investments,Lic

} DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
11019 Ledgemont Lane 2419 Runyon Circle
Site, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FEI Number Applied For
Windermere- Florida Orlando-Florida 03-0383306 Not Applicable
Zip Country Zip Country - . $5.00 Additional
34786 USA 32837 SA 5, Certificate of Status Desired [ Fee Required
) i : 7. Name and Address of Current Reglstsrod Agent
. N .
! : ™ Salvador A. Termini

= .«_‘}%_&-ACJ_Q_.O N OT WRlTE Ep‘ee_t Addr_ess {P.Q. Box Number is Not Acceptable)

I 11019 Ledgemont Lane

! | : CtY Windermere FL | 35785

N THIS SPACE
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

MGRM-Salvador A. Termini 03/05/2003
SIGNATURE B lethaamet] refisiese anx] litle if applicable. DATE
7
/ FEE IS $50.00
) o Make Check Payable to Florida Department of State . .

9, MANAGING MEMBERS/MANAGERS
TNLE MGRM _ ' _ o TITLE , , . .
nAME Constructora Termini S.A - e : ) ' . 4
STREET ADDRESS _Ons fuctora Termini 5.A. i STREET ADORESS . ‘
rv-sr-zp .\_{te: L;.a (l:ll'uz Km-1 S:otersa [Vlatunn CITY-S1-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . omy-s1-ap
TE TNLE
NANE NAME

- mes| DO NOT WRITE

- ] | -~ INTHISSSPACE. .- ....

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

TITLE ‘§ THE

HAME NAME

STREET ADDRESS : STREET ADDRESS .
CITY-ST-2IP : . CIfY-ST-2P

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P oL . ) . . § ov-stzp

1.1 I:-nqreby cartify that the i_nfarméu’on supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

'

SIGNATURE: —Z’/—' ; % ' o 03/05/2002  (407)240-4836

.
SIGNATURE ANt 1YPED OR PRINFEQARIE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E0838 (12/02)




