2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.02000032678 oD
1. Entity Neme JIVISIGN OF:CORPORATIONS M
TRIA INVESTMENT -GROUP, LLC R 0 7
D3SEP 29 PM 2: 0L | 00
Principal Place of Business Mailing Address
2165 SW 103 PL 2165 SW 163 PL
MIAMI FL 33165 MIAMI FL 33165
US us
s e S IS VL
. .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGEV
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certficats of Status Desied [ gg.g?qag:;ﬁonal
- 7 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent |

Name

L9q0!6 Bovce (omaec 0.8,

Strest Address (P.O. Box Number is Nt Acceptabla)
CH 20 Sourd DBDE(OMD BV,

SUITE 10|

City

UOA AT FL | “¥Sice

8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ]
72403

ch
SIGNATURE TZ

Signatura, typad or printed namae of registared agent and titla if applicable. {NOTE: Rsgistered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003

9, MANAGING MEMBERS/MANAGERS -~ 10, ADDITIONS / CHANGES

TMLE Drete TMLE VA2 O Chenge  [® Addition
NAME NAME T2 Ao &, Lovedes

STAEET ADDRESS SREETADORESS | 24 0 Swd joxn PL.

CITY-S7- 7P CITY-ST-21P L WP a N S C-L_ 316 ,\'-

TITLE [ Delate TITLE [Jchange (] Addition
NAME BLANC, SOPHIE NAME R R —

STREET ADDRESS | 2165 SW 103 PL STREET ADDRESS - f.:,l:_‘! LI "“‘j";—‘a.a 1 '4;:‘ L
orv-st-2r | MIAMI FL 33165 ciTy-sT-2P U3/23/03--01045--015 #5000

e ez . O Delete me | , _ Oecmange  [J Acition
NAME U DIES RO, NAME

STREETADDRESS | .« ' STREET ADDRESS

CTY-$T-29 | . CITY-ST-2P

TILE [ Delete TITE [ Ghange T Addition
NAME ‘ v NAME

STREET ADDRESS PP STAEET ADERESS

OITY-§T-2IP . ! 1 Ciry-st-2IP

TITLE , ' O delete TITLE Tl change [ Addition
NAME " - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-§T-2I°

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS'

CITY-ST-2IP CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered te this report as required by Chapter 608, Florida Statutes.

T o o NGl -
SIGNATURE: . — SICMATRE ASALNRED G-M-063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME’M‘BE\MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

0013338

CR2E083 (4/03)



