. FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

* "UNIFORM BUSINESS REPORT (UBR)
DOCUNENT 40200000611 Secretary o State

1. Entity Name

TC INVESTMENTS, LLC

Principal Place of Business Mailing Address
1110 BRICKELL AVE.. SUITE 504 G/O AGI REGISTERED AGENTS. INC.
WAMI FL 33131 1200 BRICKELL AVE. SUITE 300

MIAMI FL 33131

e~ - NG

Sulte, Apt. #, 8. %»m ft/‘ etc. J [Z£CHECK MERE IF MAKING CHANGES
Py 50

City & State City4/State 4. FEI Number Applied For
7y rn / 23878 ? Nat Applicable

Zie Country ZTp l 7 ,4 | 5. Certificate of Status Desired O $5.00 F,‘d“itic'“al
?3 / 3_Z . Fee Required
6. Name and Address of Current Registered Agent S " 7. Name and Address of New Reglstered Agent

Name - WA
Adl REGISTERED AGENTS’ INC' S:;: Aégso(i’é:ﬂ mber?éﬂ,f;)’v,f
1200 BRICKELL AVE. SUITE 900 5,7 ﬁ 9’99’“ )‘ZW Z/ﬁ . 2’/ 2/ 5

MIAMI FL 3313 7 7
City M l ‘ Code
i Aoprs FL | 3373/
8. The abov¢ named ennty submitg ¢ for the purpose of changing its registered office ar ;(glstered agent, or both, in the State of Floriga. 1 am jamiliar with, and accept
the obligaions of régi '
SIGNATURE =~ , ; "7/ 42
Signalurd, fyped or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) ] f 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. ) ADDITIONG fCHANGES
TITLE MGR [ peleta TITLE 7 v f? ‘Bd"Thange [ Addition
NAVE 850 HARBOR INVESTMENTS, LLC NavE Thorni [ obenT F,
STREET ADDRESS | 1110 BRICKELL AVE., SUITE 504 STREETADDRESS | 27/ o0 “Bartse /(,. // ,4' 5 or 7/ < 50 /
CITY-ST-ZiP MIAM] FL 33131 CITY-ST-ZIP ”ﬁ 2 ;, 7z / 2 E FY.
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [dthange [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST- 219 :
TILE O pelets e Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TIMLE 1 Delete TITLE [ change Y Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Detets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS ) STREET ADORESS
CITY-ST-2F A CITY-ST- 2P

11. | hereby certify thdt the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(|) Fiorida Statutes. 1 further certify that the information
indicated on thig'report is true and acfurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iimited liability dompany or the receivpr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SOONATUHE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daynmgphone #

Q014057

CR2E083 {10/02)



