2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FH-ED
T & T HOLDINGS AND INVESTMENTS, LLC 2 | PHI2: L6
Principal Place of Business Malling Address ' SECRE TAR%EFFIS.}G‘%J% A
255 LE JEUNE ROAD. 5TH FLOOR 255 LE JEUNE ROAD. STH FLOOR TALLAHASSEE
CORAL GABLES FL 33134 - CORAL GABLES FL 3334 .
2. Prinopal Place of Business J 3. Maiing Address ”"”l” I'”I“I ’Im "}“"‘" Ilm III“ Ilm m" “I"“"I ml III‘
(—SuberApraeT - Suite, Apt. #, etc. T a DO NOT WRITE 1N THIS SPAC'; T
City & State ] City & State 4. FEI Number " Applied For
_ 522 187008 Not Applicabte
Zip - | Country Zp Courtry 5. Centiicate of Status Desies~ []  99-00 Additional
) Fea Ragquired
6. Name and Address of Current Registered Agent 7- Name and Address of New Registerod Agent
i Name - o -
12 IWOmMo £59.
PARKER, THOMAS M ESO. _ MEEM(F‘; BQ—;] Trpmes m Q
reg’ ress (F.U). Box Number 18 Nof ceplabie
100 S.E. 2ND STREET, 17TH FLOOR
City i Zip Code
. . . LS Mudmy 33.2% FL
8. The above named entity submits this statement for the purposa of changing its registered office or registered ag;’rﬁ' bath, in the State of Florida. C
SIGNATURE g
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared agent signature required when reinstating) DATE
FiLE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change 7] Addition
NAME TREVINO, JORGE JR NAME
stheer Aooess | 2655 LE JEUNE ROAD, 5TH FLOOR STREET ADDRESS
omv-sr-z¢ | CORAL GABLES FL 33134 CITY-5T-ZiP :
me [ etete TiTtE (NI 231 1 LI de— £ Fioiion
NAME NAME _U-Z{J}E f.r"ﬂl —"DIDDB""’UEI
STREET ADDRESS STREET ADDRESS : g}, 00 skssh{, 00
CITY-ST-ZIP o © f cmy-sT-zIP )
TNLE 4 ) 7 oelete TITLE [ change ] Addition
NAME d NAME
STREET ADDRESS‘ STREET ADDRESS
CITY-ST-2P  © CITY-S1-2IP
M [T Delete MLE Ol Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-21P - CI7Y-ST1-2IP
TINE | O3 pelete TMLE (dChange [T Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
Er _ O Detete TITLE O Change [ Addition
NAME  ++ NAME )
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature 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, Flarida Statutes.
T A ..‘,__':':"._.*,"\ -'_'\_ -
SIGNATURE: AN NP T TR L2V 3 alel (3eg) ¥¥3. 133
SIGNATURE AND TYPED OR PRINTED RAWE OF SKINING MANAQING MEWBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dato Dayiime Phona #

dv  £990000

CR2E083 (11/00)



