0
. 2000 UNIFORM BUSINESS REPORT (UBR) APPRYY -

1. Entity Narﬁe 8 5 ‘
TGF MIAMI LC €0 APR 33 A
- STATE
e (CRE TARY D
| rT(‘FLchE? FLORIBA
Principal Place of Business Mailing Address T.—-\L L.
1221 BRICKELL AVENUE STE #1100 1221 BRICKELL AVENUE STE #1100
MIAM) FL 33331 MIAM) FL 33133-3258
2, Principal Place of Business 7 3. Mailing Address “"Ml” HI |||” |I||| ||m II"I |||H III" mll “m "m “l” I||| {|||
Suite, Apt. #elc. Suite, Apt. #, etc. \N\mw\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
7 650786511 Not Applicable
Zip ' Couniry Zp Couniry 5. Certificate of Status Desired O $5'00 A_ddiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
AGRAMUNT LUIS Street Addrass (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE., STE STE #1100 -
MIAMI FL 33131
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
Signaturs, typad or printed name cf registered agent and litle if applicable. {NOTE HRegistered Agant signature required when reinstating) DATE
J C FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ?
. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MEM - [ etern TITLE [] changs [ Acition
nAME RAURELL, JOSE CORNET HAME =T
sTaeeT anonesa | 1221 BRICKELL AVE., #1100 STREET ADDRESS =20 DD';‘ ; l’i— 4 BT S I e
crv-s-zr | MIAMI FL 33131 CITY-ST-TIP “U:h 12/00--0101 b _0 lz
TITLE MEM (] petote TITLE ’
NAME GARCIA, PEDRO POZO NAME
STREEY ADDRESS | {221 BRICKELL AVE_' #1100 STREET ADDRESS
CITY-8T- 2P MIAM] FL 33131 CITY-$T- 1P
TITLE [] petets TILE ) chanpe [ Adtition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-2IP CITY- $T- T3P
TME 7 vetete TITLE [ changs [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-2IP CITY-ST-2IP ]
it [ petets TINLE (] changs [ Addition
NAME : NAME
STREEY AODRESS R STREET ADDRESS
CITY-3T-21P CITY- ST- 2P
me {7 esste TTLE [T change [ 1 Addreton
HAM NAME
STREE) ADDRESS STREET ADDRESS
crv-3r-2 A m 2y
1. lhereby cerlity that the information supplied with this filing does not quaify for'the exem tata eclion 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this repart is true and accurate and that my signature sha! hate the sam effe if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exgCutgthis reptr uire Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNATURE FZZ7 20 ) /2 z/z///m 27~ 323-SP02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGUING MANAG )6 MEMBEVR WhAGER Date Daytima Phona #

CR2E083 (9/99)



