MEPRUYEL
2000 UNIFORM BUSINESS REPORT (UBR) ARD

FILED
DOCUMENT # | 98600000859 \
1. Entity Name Ll ' OU JU"\J 2 , ﬁh“f 91 E;Z
TCB OF AMERICA, L.C. )

:\EC:\tTL\RYD f’ATr-
TN\ - ' LLAHASSEE, FLowiD

/?ﬁ’ncipal Placg of Business Mailing Address
419A ESPANOLA WAY 2000 ISLAND BOULEVARD
MIAM! BEACH FL 33139 WILLIAMS ISLAND #2807

. é g AVENTURA FL 33160-4357
meif.‘lﬁ % s e B A
A%ESE d 3, Vd Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4 Af07
Applied For

City& Stat pu— City & Stat 4. FEI Number
,évea}e’ml'u raQq . 1 L B T 650847154 Not Applicable
Zip R £[ &) Cadniry Zip O $5.00 acditional

Countr .
Lnity 5. Cortificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUR THOMAS S . T o N Slreet Address(PO Box Nmeer Is Not Acceptable)
BAUR, WOODBRIDGE, REUS.& KLEIN, P.A.

100 NORTH BISCAYNE BLVD. 21ST FLOOR

MIAMI FL 33132 City FL [ 2 Coce

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
Signatyre, typed or printad name of registered agent and title f applicable. (NOTE: Registerad Agent signature required when reinstanng) DATE
Clgemes |- - FILE NOWI FEE IS $50.00 - e s D
Make Check Payable to Depariment of State “
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM , [? pesetm e O thange [ adsition
MARE EGNER, FRITZ RAME
svmeer anorest | 2000 WILLIAMS ISLAND BLVD., UNIT #2807 STREEY ADDRESS
env-si.oe | AVENTURA FL 33160 cITY-37- 7P
TITLE MGRM ) [T Detats TmE [Jcrange [ Adition
MAME ELFERING, GERT ™. — NAME
smezzr moowcst | 1839 W, 24TH STREET sThEET apomess TOOO0O3301907 -3
arv-stoe | MIAMI BEACH FL 33140 iry- - 2P D6/ 22/00——-01101 —-01
TITLE (] petetn TIME YT LA RN ¢ 33 dton
NAME KAME .
STREET ADDRESS e mmlnlmm y i m e e ma e m— e e —
L5 & I e - T T N un s T e
TITLE 1 eten TITLE [ changa ] Additton
_HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P B : CINY-3T-7IP
e . {1 petota TITLE [ coange [ Audiion
NAME NANE
$TREET KDORESS : STREET ACORESS
CITY-ST-2IP N CITY-ST-21P
WILE 1 netete TITLE [ change (] Actition
NAME NAME
STREETUDDRESS | - STREET ADORESS
emr-si CITY- $7-7IF

a g jafiling does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. | further certify that tha infarmation
indicated on this report is #ue andgce; B ¢ my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company/r the segfivg gt Lmpowered 1o executs this report as raquired by Chapter 608, Florida Statules.

3255, REQUIRED 0?//19/60 305 -932-2739

SIGHATURE ANp T\’ ED OR PRIHTED IKME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone ¥

trn



