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2001 UNIFORM BUSINESS REPORT (UBR) e g
2

1. Enlit'y"filame ‘ . FILED
TAUBMAN-VANHOE LLC FILED
0! m‘{ [77AH 9: 36
ﬁ Py I
C ool
Principal Place of Business Mailing Address P-_’ £C ra til!;p pSE é}FFEOREEA
ATTN: DENNIS J. HECHT ATTN: DENNIS J. HECHT R m} LERHAS -
200 E. LONG LAKE RD.. STE. 300. PO BOX 200 200 E. LONG LAKE RD.. 3TE. 300. PO BOX 200 | AR ’ ‘ :H”}Q
o o Il |I|“|| Il“”lm ||||"|||’ ||[” |I||| l|||| “||| |||” I“” |I‘| lll'
2. Principal Placa of Businass 3. Mailing Address H l
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 38.3494487 Nat Applicable
Zi t i iti
P Country Zip C°“’T"" 5. Cortificate of $tatus Desired O gs'oo A.ddmonal
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . . Name . e e m .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
B. The above named entity submits this statement for the purpose of chaning its registered office or registerad agent, or boih‘ in the State of Florida.
SIGNATURE .
Signaturs, typed or printad name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
! 0000042207 00——1
FILE NOW!!! FEE {S $50.00 'Dgflba"ﬂl“ﬂl 113--(06
&y . E
Make Check P;jiyable to Department of State ; EEpA200. 00 ka0, 0o
9. . MANAGING MEMBERS { MEMBERS 10, ADDITIONS /CHANGES —
TITLE MGRM [ Delete THTLE O Change [ Addition |
NAME TRG-TAMPA LLC NAME =
steeT anoness | 200 EAST LONG LAKE ROAD STREET ADDRESS 9
omv-s1-2¢ | BLOOMFIELD HILLS M) 48034 CITY-ST-2ZIP b
o™
TITLE 1 Delete TIME . [ Change [ Addition 5
NAME : ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
“TImE - - e E-petete— TITLE sz _ [ Change [ Addition [, .
NAME NAME
STHEET ADDRESS . STREET ADDRESS )
CITY-ST- 2P § crvesrzw I i
TITLE [ Detete e O change [ Additien
NAME NAME :za
STREET ADDRESS STREET ADDRESS 2
CITY-ST-ZIP ] CITY-ST-7IP
TITLE [ Detete TITLE [JChange ] Addition
NAME ' NAME v
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE A 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS K
CITY-ST-20P ) CITY-ST-ZIP
11. | hereby certify that t rmation supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information :
indicated on this re| 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 er
limited liability company or the\eceiver or trustee empoweged to executgtyis report as reguired by Chapter 608, Florida Statutes. . K
§
SIGNATURE: NNLEipgn Heon Asafos  14p-ash-3zer e
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # PE




