APPROYED

2000 UNIFORM BUSINESS REPORT (UBR) ‘ AND
DOCU 199000006564
an i 27 PH 34
TRB INVESTMENTS, LLC Ul i
SEORETARY OF STATE
PRV AN ASSEE, FLORIDA
Principal Place of Business Mailing Address AL LAl
% TIMOTHY R. BLAKE % TIMOTHY R. BLAKE
425 NORTHEAST FIFTH STREET 425 NORTHEAST FIFTH STREET S
BOCA RATON FL 30422 BOCA RATON FL 33432 :
2, Principat Place of Business 3. Mailing Address ”""m m Il”l ‘Im m" ||”| I'W Ilm II"I I‘m Iml I”" Im ||I|
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State &. FEI Number Applied For
. (n 5§ O 9 fﬁ,og(g 1 _ [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKE' TIMOTHY R Streat Address (P.O. Box Number is Not Acceptable)
425 NORTHEAST FIFTH STREET
BOCA RATON FL 33432
City FLL | ZirCode
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 registered agent and title if applicable. (NQTE: Hagrswmd Agent signature required when reinstating} DATE
FiLE NOW!" FEE 1S $50. 00
Make Check Payable to Depaﬂmeut of Stnte
a. MANAGING MEMBERS IMANAGERS 10. ADDITIONS /CHANGES
TITLE Mers giny Mem be- [ pelete TITLE (1 Change [ Addition
NAME Timoihy ¥.TBLAL NAME ’ N =Ss4 2 IF——
STREET ADDRESS | &7 g IU_E_ [y 171 S4 STREET ADDRESS _i‘uq .,' whe , I"'"j_‘__lj 1 i:n lq_ﬁ_OUB
O-ST2P e Patea FL 3BHE2 Gry-S1-2 Mgﬂ"l L0 skt 0
TILE 3 oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP L .
TITLE ] Delste THTLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE . O Delete TITLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS § STREEY ADDRESS
CITY-ST-2P 'i CITY-ST-2IP
THTEE F [ pelets THLE CJchange (3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 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 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ “GMATPR REQUIRED

SIGNATURE AND TYPED OR(PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (5/00)



