2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.02000002540

1. Entity Name

TGH INVESTMENTS, LLC

Mailing Address

P.0. BOX 429
PALM HARBOR FL 34682

Principal Place of Business

P.O. BOX 429
PALM HARBOR FL 34682

2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, elc.

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

03-21-2003 90031 014 ****50.00

IRERIE AR RIS REENE

JR CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numnber Applied For
02-0545095 Mot Applicable
Zi Count Zi Count iti
P eunty ® odny 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et et e Sm L e smmm —me - o ol NamME cr e emeeen et - -t T e
MINEAR, GERRY D MINEAR, GERRY D
1520 GULF BLVD. #1806 Street Address (P.O. Box Number is Not Acceptable) - -
CLEARWATER FL 33767 4515 SERENITY TRAIL
City FL Zir Code
V) PALM HARBOR 34685
&. The above named entity submits thi lsment for the purpo; cHapging ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ' { 0 3
SIGNATURE ,2 l
Signature, typed or prinfod name of mgisterWnt and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} . DATE
U FILE NOW!!! FEE IS $50.00 —
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITICNS /CHANGES —
113 MGRM 3 Gelete TMLE [% Change [ Addition | &
NAME MINEAR, GERRY D NAME =
sTReeT apokess | 1520 GULF BLVD. #1806 STREETADDRESS 14515 SERENITY TRAIL 8
urv-s-2p | CLEARWATER FL 33767 ¢TSt2F _IpATM HARROR, FL 34685 m
T o
TITLE MGRM O petete TITLE [ Change [ Addition 5
NAME 'CRAIG, M. THOMAS NAME -
seeTapoRsss | 921 WEXFORD LEAS STREETADCRESS (PO BOX 429
em-sr-2> | PALM HARBOR FL 34683 OrSt2  pATM_ HARBOR, FL 34682
me. _ MGRM T  loewe.— fme— |, e s e o) Change [ Addition
NAME POLLAK, KIMBERLY A v NAME
streeTacoress | P.O. BOX 429 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34682 CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O elete TITLE O change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP A
11. | hereby certify that the information suppljeelwiffjthis filing does not quaiify for,the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated an this report is true and accufate 3 hat my signature shall have’lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liakdlity company or the receiver § £ empowered to e eport as required by Chapter 608, Florida Statutes.
. ~
Ry : A 1 [ s , : -
SIGNATURE: __ SICISCURID L/ G ED L A0 777 4469-82p
SIGNATURE AND TYPED OR PRINTED NAME OF @7«5 MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Gaytima Phang #




