STAPLE CHECK HERE

ENIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000002098

1. Entity Mame

TRG PROPERTIES - ORLANDO, LLC

Principal Place of Business Mailing Address

200 EAST LONG LAKE ROAD
BLOOMFIELD HILLS M) 48304

200 EAST LONG LAKE ROAD
BLOQMFIELD HILLS MI 48304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

T e

FILED
01 st 17 Al_,a; & 47

SECRETARY OF SATE
TALLAHASSEE FLORit;CA

O

DO NOT WRITE IN THIS SPACE

1]
City & State City & State 4, FE! Numnber " Applied For
38 3529782 Not Apglicable
Zj i iti
P Country Zip Country 5. Certificate of Status Desired a $5'00 A_ddmonal
1 Fee Raquired
___ 6. Name and Address of Current Reglstered Agent .~ -z -« =] = = — 7. Name and Address of New Registered Agent T e
Name
CORPORATION SEFN'CE COMPANY Street Address {P.Q. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 registerad agent and title if applicable. (NOTE: Registered Ageng‘signalurs raquirad whan reinstating) DATE
FILE NOW!!! FEEIS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANG_I_E_S_ -
TITLE MGRM Delete me mae R = :_ Change  ~BRrAddition g
NAME FORBES PROPERTIES - ORLANDO, LLC NAME TAuZMmAanN REALTY GRoup =
STREET ADDRESS 100 GALLERIA OFFICENTRE, STE. 427 SREETACDHESS | w00 Gas? Lo ﬁ La kf_ e, %
orvst2f | SOUTHFIELD MI 43034 a2 | @loom€idle] “Hills mT' Y303 %
TITLE [ Delete TITLE 7 [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP )
e ] 07 Delste me * , {  [lchange [ Addiion
. - . le - R c - - S o B L ~
NAME NAME =000 44?3'—35——3
STREET ADDRESS STREET ADDRESS - | -+t s 072440 __|3ﬁ53__ﬂ 13
CITY-ST-21P cmy-57-ap *HE***SB. OO seaeaeS0) N0
MLE [ Detete TILE . - | [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Delete TITLE ! [J Change  [] Addition
NAME NAME
STREET ADURESS STREET ADRRESS
CITY-ST-2P CITY-S5T-2IP
TITCE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Ssctien 119.07(3)(1), Florida Statutes. | further cartify that the information
nave the same legal effect as if made under oath; that | am a managing member or manager of the
this regert as required by Chapter 608, Florida Statutes.

indicated on this report is true and
limited liability company or the,

and that my sign,

SIGNATURE:

7~ to_e ) 2YF- L & P3¢

SIGNATURE AND

FED OR PRINTED NAME OF SIGRING MANAGING IIEHBER.‘!:ANAGEI*.DR AUTHORIZED REPAESENTATIVE

Date Daytime Phone #



