2000 UNIFORM BUSINESS REPORT (UBR) ARFARNBDVEU

' FILED
DOCUMENT # | 96000000698
TEC PROPERTIES L.C. | 00 APR 17 ARIO: 54
SECRETARY OF STATE
— , _ TALLAHASSEE, FLGRIDA
Principal Place of Business Mailing Address
250 CATALONIA AVENUE STE 305 250 CATALONIA AVENUE STE 305
CORAL GABLES FL 33134 CORAL GABLES FL 331346730
N — (AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MNM DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65'0707737 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?ui.gg Lﬁge‘i:“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIALASTRI' THOMAS Street Address (P.O. Box Number is Not Accer;-)t';blrcraf T - i
250 CATALONIA AVENUE STE 306
CORAL GABLES FL 33134
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or. registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttie if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ' ADDITIONS{ CHANGES
e MGRM- i [ betets TITLE B . P _u!én e [1 Addition
- CHIALASTR, CARLOS e 400032 PPy D
sverr mosess | 250 CATALONIA AVENUE STE 305 stReET Aomrcss =147 28/ 115 —le.
env-m-2r | CORAL GABLES FL 33134 CITY- 21-11P seanSl) 0D sl (0
THLE MGRM O petets TILE [Ochangs [ Addition
nauE CHIALASTRY, THOMAS nAME
staeey aooRess | 250 CATALONIA AVENUE STE 305 TREET AnDREss
CITY-ST-2IP CORAL GABLES FL 33134 . CiTY- $T-2IP
TITE MGRM . . 7 Detets e ‘ O cnange [ Atdition
NAME 'NARDI, EZ0 - e - [ R [T .
swaeet aooiest | 250 CATALONIA AVENUE STE 305 STREET ALDRERS
oiv-s-7F | CORAL GABLES FL 33134 CITY- 8T- TP )
TLE [ oetats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-31- 2P cITY- 3121
TILE [ petote TITLE [ change [ Aadition
NAME NAME
ATREET ADDAESS STREET ADDRES3
CITY-3T-2IP CITY-81-2IP
HILE ] petete TITLE CJchanga ] Additien
NAME NAME
SYREET ADDRESS STREET ARDBERS
£Y-81- 2P CITY- 8T- 2P

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 legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ uSIEN QUIIEGE BEQUIFESMAS e AASTIA Y05 4li-0d¥o

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Datg Daylime Phone #

CR2E083 (9/99)



