2003 LIMITED uAﬁuTv CCMPANY
UNIFORM BUSINESS REPORT (UBR)

421

1. Entity Nai

1 DOCUMENT # | 02000020477
TRG OCEAN THREE, LLC

Principal Place of Busingss
2828 CORAL WAY. PH §

Mailing Address
2828 CORAL WAY, PH 5

FILED

May 19, 2003 8:00 am

Secretary of State

04-21-2003 90108 040 ****55.00

|
41001961 [

MIAMS FL 33143 MIAMI FL 33142
2. Principal Pace of Business 3. Mailing Address ”INI,”N"N' ,N"m "H m" Hm "N 'm"m mu Im ‘w
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHAN|GES
City & State City & State 4. FEI Number | |Applied For
/] Nat Applicable
Zp County s evrrn | TP et o S s 5 2 ], Corticoto of Siatus Desired” - |12/ gg&aﬂ“’"‘“
8. Hame and Address of Current Reglstered Agent 7. Nama end Address of New Reglstered Agont |
N - —— L — S = l - N—BI'T!O_ - - _ o ——— e ai __'___--_4;; = me
T UTHERNANDEZ ANGEL T T T T T T T - - i
2828 CORAL WAY, PK 5 Street Address (P.O. Box Number is Not Acceptable) J
MIAMI FL 33143 |
City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famikar mth and accept
the obligations of registered agent.

CR2E083 (10v02)

SIGNATURE _ i
Signaiure, typed ¢r printad name of ragisierad agent and tile I applicable. {NOTE: Rogi Agena vigr recuined whan ") DATE |
|
FILE NOW!1! FEE IS $50.00 ‘
Make Check Payebla to Florida Department of State .
Due By May 1, 2003 }

e, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES | _
me Ps = 7= N 0 Detetz e MEEM OlChange B Asdition
NvE » MME TRELLIM £vewM‘§JT’ b
STREEY ADDRESS szt amess | ABLR coRAL v
et sw | pdmz, P 32 IHS
TME 0 Deletn TIE O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-sT-7IP — - - — _()IT!-ST:EPMA_ N P e e . _ .

TnE (J deen TMLE D ctargs [ Addlion

NAME NAME | ‘
—<|~STREEFADDRESS | ~— = =+ T e e o - = o RERERTADDRESS | e S e e s S

cy-si-or CITY-ST-2P

Q3 1 Dotete me O change [ Addrion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CaTY-ST. P

e 3 9elete WILE OJthenge [ Additlen

WAME NAME

STREET ADORESS STREET ADDRESS .

CITY- 5T-2P CY-51. 20 ‘

e 3 Detene. MLE Ochange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTV-SI- 79

indicated on

11, | heraby camz that the information supplied with this fillng does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
is repor is true and acgurale and that my signature shall have the same legal efiect as if mada under oath; that | am a8 managing member or manager cf the
limited liability company or Lhe recetver or Tustes empowered to exacute this report as required by Chapler B08, Florida m

SIGNATURE REQUIRED /777

SIGNATURE:
SIGNATURE

OR AUT

/
ey

REPRESEMTATIE

AND TYPED OR PRENTED NAME OF




