’

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90024 004 ****50.00

DOCUMENT # M0O0000002098

1. Entity Name

TRG PROPERTIES - ORLANDO, LLC

Mailing Address

200 EAST LONG LAKE ROAD
BLOCMFIELD HILLS M! 48304

Principal Place of Business

200 EAST LONG LAKE ROAD
BLOOMFIELD HILLS Mi 48304

UL RTATATATRT Y |

3. Mailing Address

NG NA A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECX HERE IF MAKING CHANGES

City & State City & State 4, FEINumber  98-3R0Q782 Applied For
. Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 Aditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regisiered Agent
Name .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

- —

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Rogistered Agent signature required when reinstating} CATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Dalete TITLE MGRM izl Change [ Addition
:TAHN:EgET ADDAESS TALB RALTY GROUP :::EET ADDRESS Taubman Real ty Gr oup
ov.T.2P 200 EAST LONG LAKE ROAD ovsr | 290 East Long Lake Road
: BLOOMFIELD HILLS MI 48304 Bloomfield Hille MT 482072
- et SR A RILE TR SR s S M P 1R ] T b A 2 v -
TITLE 1 pelete TITLE Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE [ Delete TNLE [ change [ Addition
NAME : NAME
STREET ADDRESS I . [ -J-STREETADDRESS | ... em e .
CITY-ST-2IP CiTY-57-2IP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-s1-2IP
11. | hereby certify thag'the iAtegmation supplfed With thls'hng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

dhall have the same legal effect as if made under oath; that | am a managing member or manager of the
dcute this report as required by Chapter 808, Florida Statutes.

indicated on this rgport is trig and accurate an at

SIGNATURE:

W%ED

g 47 M@

(ﬁ/ 0%

SIGNATURE AND I‘FED y%m\&nggBNlNG um.lalr)s MEM-B‘E'H, MANNGER, OR AUTHORIZED REPRESENTATIVE

Dite Daytime Phone ¥

CR2E083 (10/02)



