5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000005130

T & T HOLDINGS AND INVESTMENTS, LLC

Principal Place of Business

2655 LE JEUNE ROAD. STH FLOOR
CORAL GABLES FL 3114

Maiting Address

2655 LE JEUNE ROAD. 5TH FLOOR
CORAL GABLES FL 33134-5816

2. Principal Place of Business * ™,

T 3. Mailing Address

Suite, Apt. #. etc. |

Suite, Apt. #, elc.

APFROVED
AND
FILED

00 APR 27 AMII: 1T

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

ARG A S

DO NOT WRITE IN THIS SPACE

w

City & State City & State 4. FEI Number Applied For
5 -] g') O 08 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired x. $5'00 Alddjtionat
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, THOMA-S M ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, tvped or printed nama of registered agent and 1tle if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES )
TLE MGRM: [ Detetn TME [Jchangs ] Addition
RAME TREVINO, JORGE JR HAME
serr monsss | 2655 LE JEUNE ROAD, 5TH FLOOR STREEY ATDRESS
cor-sr-nr | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ; ] petata TTLE [Jehange [ Acuition
NAME NAME
STREET ADDRESS $TREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
~TME . o - e U] petets TITLE _ ) __Ocbangs [ Agaition
NAME NAME BDUQ’FI':J"‘:' o o e e PN oy
y z']"' r'}ij - = —
STREET ADDRESS STREET ADDRESS 22 e L :’UI—U a~—11
Y- 25-21p cTY- 31-1IP i L R on
1ITLE ] petate 1IMLE [Jchange [ Additon
MAME NAME
STREET ADDRESS $TREET ADDRERS *
CITY-3T-71P CITY-2T-2IP
TILE ] petste TIMLE [] Changs [ Acdition
NARE NAME
STREET ADDRES STREET ADDRESS
CITY- 8T-1IP CITY-8T- 7P
TITLE i ] petete TITLE - [ chengs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESY
CHY-87-TIP CITY-8T- 1P

11. | hereby certify that the information suppiied with this filing does not gualify 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 signaiure shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

Siafmaal Wy

R E’T ._:""“' — p——
a4 7‘./02?35, ) R&Jtp 17

04124/ 2000 (30¢) 443, Ti4

SIGNATLRE AND TY OR PRINTED NANE OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylima Phone #

CR2E083 {9/99)



