7

2002 UNIFORM BUSINESS REPORT (UBR) Ma 05 I%OE(:)]Z) 8:00 am}

DOCUMENTi‘# M00000002098 Secretary of State

1. EntityName 5 1Yy \J
: 05-07-2002 90349 011 ****50.00
TRG PROPERTIES - ORLANDO, LLC
S SR
2001 1940 00Ok 4111 0391 j
J
Principal Place of Business Mailing Address
200 EAST LONG LAKE ROAD 200 EAST LONG LAKE ROAD 0 0
BLOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS MI 48304 B g 5 5 4
2. Principal Place of Business 3. Mailing Address ”"m"l“ " II "W m " " " ' I II“I “‘I”l” ||||
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i 29782 Applied For
38 35 Not Applicable
Zi Count Zi t ) iti
i uniry P Country 5. Centificate of Status Desired O $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Nat 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, ot both, in the State of Florida, -
SIGNATURE .
Signature, typad ot printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
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 .
TILE MGRM [ Delete TITLE O Chenge [ Addition | 5
HAME TAUBMAN RALTY GROUP NAME %
STREET ADDRESS | 200 EAST LONG LAKE ROAD STREET ADDRESS 2
om-s-2° | BLOOMFIELD HILLS Mi 48304 cimy-51-7P &
TME ] petete MLE Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-21P
TTLE ’ [ pelete TLE [OJchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2If CITY-ST-Z)P
TILE - [ Delsts TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IF
11. I hereby certify that fee'Thiormation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this refiort is truegnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability cormpany or the feceiver or trustee enppowared equte this report as required by Chapter 608, Florida Statutes. i
SIGNATURE: NAWNQUIRED “llgjoa  RHP-25%-(Fev
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




