2000 UNIFORM BUSINESS REPOIEIT (UBR) 'APP;RQVEU

AND
DOCUMENT # 99000005018 .. FILED
1. Entity Name
TCRF L.L.C.
00MER 31 P 1:09
SECRETARY 0F 5 N\ite

Principat Place of Business WMaflling Address TA LLA H A SSEE FL OR!DA
C/0 TESCHER CHAVES RUBIN & FORMAN, P.A. C/O TESCHER CHAVES RUBIN & FORMAN. P.A.
A0 CORPORATE BLVD.. SUITE 107 2101 CORPORATE BLVD.. SUITE 107
BOCA RATON FL 33431 - BOCA RATON FL 33431-7319
I S— I OO R

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gg“ﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Name . (S,

M&wW AGENTS' INC. Street Address {(F.0. Box Number is Not Acceptable)

2101 CORPORATE BLVD., SUITE 107

BOCA RATON FL 33431

City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or prirtad name cf registered agent and ttle if applicable {NOTE. Registarad Agent signature requirad when reinstating) DATE
. . FLE} NOW"' FEE Is.$5000 | 1 -DUBDDBE 13440——5
Make Check F Payable to Department 6f State -04./18/00-—01108--02%
9. MANAGING MEMBERS /MEMBERS 10. : ADDITIONS  CHANGES
TE MGR 3 petetn TITLE - [Jchanga  [] Addition
NAME TESCHER, DONALD R NAME
steeer anoress | 2101 CORPORATE BLVD., SUITE 107 STREET ADDRESS
orv-stze | BOCA RATON FL 33431 £rTY- 8T- 2P
TImLE ] eten T [Jchangs [ Addition
NAME NAME
ATHEET ADDRERS STREEY ADDRELS
CITY- 8T-2IP CITY-3$T-2IP .
TITLE [ pedete TITLE ) (O changs [ Addition
NALIE NAME _ -
STREET ADDEESS STREET ADDRERS
SITY-3T-2IP CITY-$T-2P
113 [ peete 1ITLE [ changs (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27IP cITY-31- 1P
TIRLE [J deletn TILE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- TP
e 1 peiste 1mLE [ crange (O Addioen
NAME NAME
STREET AUDRESS SYKEET ADDRESS
CITY-8T-2P Pt CITY- 8T-21P

oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nature shall have the same 'egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or redl to execute this report as required by Chapter 608, Florida Statutes.

seHed 3/;‘!/00 S’é{r 46€1%¢7)

SIGNATURE ANnh‘PEn‘b"'pmmsn NAME OF SIGNING MANAGING MEMBER OR MANAGER [J A Y] AG € Z Dete Daytime Phone #

11. | hereby certify that the informatien supplied with this filin

SIGNATURE:

CR2E083 (9/99)



