.

2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # | 98000000859
: 1. Entity Name + . - -
TCB OF AMERICA, L.C. F ﬂ L E D
Principal Place of Business A Mailing Address e J 25 PH |2. 1‘0
2000 ISLAND BLVD.. SUITE 2607 2000 ISLAND BLVD.. SUITE 2807 SECRETARY OF STAIE
AVENTURA FL 33160 AVENTURA FL 33160 TALEAHASSEE, FLORIBA
— S— RAOR LA LR
‘Suite. Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ : . 65‘0847154 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired ~ [J  $9-00 Additional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e - — — B 1 Name. . [ - -
BAUR, THOMAS Street Addréss (P.O. Box Number is Not Acceptabla}

BAUR, WOODBRIDGE, REUS & KLEIN, P.A.
100 NORTH BISCAYNE BLVD. 21ST FLOOR

MIAMI FL 33132 . City FL | ZpCoce

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

.
i

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirac when reinsiating) DATE
FILE NOW! FEE IS $50.00
.ot T Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ¥ 0. ADDITIONS fCHANGES
TITLE MGRM ’ {1 Detete TITLE : [dchange [ Addition
HAME EGNER, FRITZ ' NAME
STREET A007ESS | 2000 WILLIAMS ISLAND BLVD., UNIT #2807 STREET ADORESS
CITY-ST-2IP AVENTURA FL 33160 . CITY-ST1-2IP
TITLE MGRM . ﬁ;ﬁe!ete ‘ TIME ' CicChange  [J Addition
NAME ELFERING, GERT NAME e —.
STREET ADDRESS | 1830 W. 24TH STREET STREET ADDRESS iTtnyinNn=Egi1isSd] —e
GnY-ST-2P | MIAMI BEACH FL 33140 oiry-s1-2P -1 /3001 -0 45024
mE A O Delete me A skl D) 4oFemeol ] (0 Addidon
NAME NAME
STREETADORESS |~ T~ e S == T STREET ADBRESS - - - T e ey
CATY-S3-7IP GITY-ST-2IP
TITLE T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-5T-7P ) CITY-ST-2IP ;
TITLE ‘ - [T Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . Cmy-ST-2P
: O pelete TIRE [T change [ Addition

NAME

STREET ADDRESS

CITY-$T-2P

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
efor ustegfempowered to execute this report as required by Chapter 608, Florida Statutes.

VI3 RiEQUiasn /ey
D*e,

y
1.t hereby certify that the informati
indicated on this report is true
limited liability company or

SIGNATURE:

SIGNATURE AND

Daytima Phone #

p
D OR 7&66 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1+

LININN

CR2E083 (11/00)

st



