Yfﬂe ‘'on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SSBBFR.  FLORIDA DEPARTMENT OF STATE AR
A Katherine Harrls B
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS oy L P I,.‘: I 9
= Sy -3 Moe
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Lﬁd;\
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
R e A%e — DOCUMENT # 197000001074 Sfs

1a. Principal Place of Business Address

TGF MIAMI 1LC

% 80 S.W. 8TH STREET, SUITE 2077 % 80 S.W. 8TH STREET, SUITE

MIAMI FL 33130 MIAMI FIL 33130
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
12 Beickell Auenve.  [1zay Beide\\ Avenve 09/26/1997 FL
Suite, Apt. ¥, etc. Suite,‘Apl. #, alc. FETWiombar
[urice oo Sui e K oo 4 [C] Avptied For
City & State Clty & Stato 65-0786511 [] Not Agpiicable
m AOYNWS F\O th AQY ALARI= N 2 F \,Of ) C\.C\ 5. Datg of Lasi Report 6. Cortificate of Status Desired
Zip v Country Zip L4 Country
2212 VB 2313 VSA 05/01/1998 | IRl |

7. Name and Address of Current Registerad Agent B. Name and Address of New Reglstered Agent/Office
Name

AGRAMUNT, LUIS Lovs  Aac ~
80 S.W. BTH STREET, SUITE 2077 Sireol Address (P.O. Box Nuom\Ber I(slr::?}t?captnble)
MIAMI FL 33130 \22\ Deaickell Avyenve,

Bitie, Apt. #, otc.

Soi ke B WOO
City

Zip Gode
) YN\ vaamny FL| 223
9. Pursuant to the provisions of Sections 6082 qu8 4HE” Fipffid Statutes, the above-named limited hability company submits this statement for the purpose of changing
its ragistered oliice or registerad agent, or hdlh! in theBiate origSuchchange was authorized by afinnative vote of a majority of the membaers. | hereby acceptihe appointmem
a5 registered agent, and accept the oblida

onte _ G0 f '55

SIGNATURE ———
g/ (HOTE Regrstered Agent signalure tedunied when feinstaling]
10. Titie Business Street Address City, State and Zip Code
MEM 7 T 0 7 MIAMY—FL,
MEM 7 0 805 W-—8TH STREET, SUTH MIAMI-—¥3

mem RQ\:"—U«J Dose Cornel [1221 Beide\\ Aoe. W hoo [mMiam, FL 33134

Mmewm Crcwc_'uu_,?ec\ro Pozo 122\ Brickel\ Ade. w00 mMiami YL 33134

OE07s--00s
T R EE, T

~

? 11. {do hereby cerfity that the information supplied with this fiting does nolgua e fpn slatedin Section 1 19.07(3) (i}, Florida Statutes. Hurther cerlity that the information
indicated on this annuat report is true and accurate and that my signgidre Al pdveihe sdf

limited liability company or the receiver or trustee empowered Jo'g

attachment with an address.

SIGNATURE:

A 1t t PiA 6~28-99 o 393-560)

TG MAAGING MEMBL K OF MANAGE T Dt Bazyeno Proi e o

SIGNATURL AND TYPE

i/
g 7

INHSEI0O R (12-98)



