2001 UNIFORM BUSINESS REPORT (UBR)

[y
DOCUMENT # L97000001074
1. Entity Name )
TGF MIAMI LC ;F{”LE D
Principal Place of Business Mailing Address Gi AT ' 6 ‘ PN 2 58
1221 BRICKELL AVENUE STE #1100 1221 BRICKELL: AVENUE STE #1100 r ¥ 4
MIAMI FL 33131 MIAMI FL 39131 \ T?’ L{i A%ii?s C’? 'ST‘NE
4
2. Principal Place of Business 3. Mailing Address ”"”I" I’I
Suite, Apt, #, ete, . Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
. 65-078651 L Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired ] &58 ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGRAMUNT, LUIS Straet Address (P.O. Box Number is Not Acceptabl
1221 BRICKELL AVENUE., STE STE #1100 ot Address (R0, Box Number s Not Acceptable)
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 Fiorida. [

SIGNATURE _ ‘ : : : _ —
Signature, typed or printed name of regisierad agent and title if applicable. . (NOTE: Registarad Agent signature required when reinstating) DATE
: 1uuuu44fb1 Bl—3
. FILE NOW!!! FEE IS $50.00 ~ES12/01 --010e5--020
s Make Check Payable to Department of State saksS0 00 #sdesat 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
mE | WEM [ pelete TME ' I Change  [J Addition
NAME ’ RAURELL, JOSE CORNET NAME '
STReT ADRess | 1221 BRICKELL AVE., #1100 STREET ADDRESS
crv-sr-ze  |MIAMIFL 3311 . CITY-ST-2F
e MEM . Cloeets - J e . Ol Change  [J Addtion
NAME GARCIA, PEDRO POZO NAME
smeer aoomess 1221 BRICKELL AVE., #1100 STREET ADDRESS
cny-st-ze | MIAMI FL 33131 CITY-ST-7P
TITLE s ) [ peleta TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS. | -
City-sT-2IP ¢ CITY-ST-7IP
TILE [ pelete TNLE " [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP
Tme [0 Delete me v D) Change  [J Addition
NAME . NAME
STREET ADDRESS [. - . L STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TITLE ’ : O3 Delete TITLE [ Change [ Addition
NAME ‘ . HAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2P - CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat 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 5|gnature shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
Yimited liability company or the receiver or trustee & pow SEp mac this report as required by Chapter 608, Florida Statutes.

/Jfr/zs/iao/ 391~ 393-5400

Date Daytime Phona #

SIGNATURE: & wNﬂm'r

SIGNATURE AND TYPED OR PRINTED NAME QF e

4v  LLg0000

CR2E083 (11/00)




