2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEC PROPERTIES L.C.

96000000698

Principal Place of Business

250 CATALONIA AVENUE STE 205
CORAL GABLES FL 33134

Maifing Address
250 CATALONIA AVENUE STE 305

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AP RBvEL
ANG
FILED

01 APR 20 Y 9: 55

SECRETARY. OF $7aT
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0707737 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?ese'ggq Additional
- 6. Name and Address of Currant Reglstered Agent B ) 7. Name and Address of New Registered Agent ™
Name

CHIALASTRI, THOMAS
250 CATALONIA AVENUE STE 305
CORAL GABLES FL 33134 ‘

Street Address (P.O. Box Number is Not Acceptable)

City

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.

FL yf Zip Code

CR2E083 (11/00)

SIGNATURE : - -
Signature, typed of printad name of registared agent and title if appiicable. (NOTE: Registarad 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
TITLE MGRM O Delete e SN 1S T g — Eradgflion
HAME CHIALASTRI, CARLOS NAME -N4/27701 '_"'”D 1053~-010 .
steer aporess | 250 CATALONIA AVENUE STE 305 STREET ADDRESS #EnAS0, 00 sxeERbD 00
arv-st-ze | CORAL GABLES FL 33134 CITY-ST-2ZIP
TITLE MGRM O pelste - TILE [l change [ Addition
i CHIALASTR, THOMAS o
streeT aporess | 250 CATALONIA AVENUE STE 305 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL. 33134 CITY-ST-2IP
mme  __[MGRM_ . . _ . 5 5 Dolete TLE CJChange [ Addition
NAME NARDILEZIO - ~~ ~ ~ 77 T NAME N - o
steeT aooeess | 250 CATALONIA AVENUE STE 305 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O peete TILE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TLE s, [ Datete TMLE [ change [ Addition
NawE b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-RP CITY-ST-2IP !
TITLE ] Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signa{ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the rzceiver or trustee empowered

SIGNATURE: THamd o CHIATaST v il i T ) MEAB ERC q/; o/ 30 5= Yo 0w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.
a

IrDzue Daytime Phone #




