i

FILED

2002 uNIFOﬁM BUSINESS REPORT (UBR) Jan 14. 2002 8$:00 am

DOCUMENT # 1.99000005130 Secretary of State
- _ ****5000
T & T HOLDINGS AND INVESTMENTS, LLC 01-14-2002 96029 023
Principal Place of Business Mailing Address
2655 LE JEUNE ROAD. 5TH FLOOR 2655 LE JEUNE ROAD. 5TH FLOOR 9 . 9
CORAL GABLES FL 39134 CORAL GABLES FL 33134 0239 5
S v AR
Suite. Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
52—2 187008 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Nama and Address of New Registerad Agent
Name
PARKER, THOMAS M £5Q. -
) 4 Street Addrass (P.0. Box Number is Not Acceptable)
‘745 NW S4TH STREET 0. Box ;
" " MIAMI FL 33127 '
City FL ‘ Zip Code

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

Signature, typed or printed name of registared agent and title it applicatle. {NOTE: Ragistered Agent signature required when reinstating) DATE

ST : FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE " 'MGRM 3 oalete e [l Change [ Acdition
NAME “TREVING, JORGE JR NAME

stRezT ApoRESS | 2865 LE JEUNE ROAD, STH FLOCR STREET ADDRESS

CITY-§7-2IF CORAL GABLES FL 33134 CITY-ST-21P

TTLE O Delete TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-zP - - -~ CITY-ST-2P T

TITLE O Defete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-57-7IP

TILE o 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY- G- 2P CITY-ST-2IP

TITLE 1 Delete TE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-ZIP

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 certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | arn 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, Flotida Statutes.

SIGNATURE: SlGNATT =2 UIRED 0V /o1/0sL (s08 ] #93. N33

SIGHATURE AND TYPED OR PRINTED NAME OF SR Manasiia OR AU TATIVE Date Daytime Phorie #

CR2E083 (9/01) _,




