-+ FOR PROFIT CORPORATION lO’( 7
““UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT# P02000023052

1. Entity Name '

TCG MERIDIAN WEST, INC.

2. Pr|ncwpél Place of Business 3. Méiling Address
2937 SwW 27 Avenue 2937 SW 27 Avenue
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE @5
Suite 303 Suite 303
. City & State . City & State , 4. FEI Number Applied For
Coconut .Grove, Florida Coconut Grove, Florida . oa- 5 73%:[ Not Applicable
33%'%3 %Jngy 33%%3 %ERW 5. Certificate of Status Desired M Ei';glﬁl‘g“ma'

7. Name and Address of Current Registered Agent

Effan J. McDonough

atr et Address (P.O. Box Number is Not Acceptable)
Museum Tower

150 West Flagler Street

City | Zip Code

Miami FL 351 30

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

SIGNATURE , _ ‘
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. O.FFICEFiS AND DIRECTORS

CR2EQ34B (12/02)

TITLE DP

:::EEETADDHESS Lloyd J. Boggio

CITY-5T-2IP (Zlg)ggnlsig él?‘o%g?n%%' §§?33303
TITLE Ly

NAWE Bruce Greer

STREET ACDRESS 2937 SwW 27 Avenue, Ste. 303
cv-stze |Coconut Grove, FL 33133

TiLE v

HAME Luis Gonzalez

staeer aooress | 2937 SW 27 Avenue, Ste. 303
crv-st-zp |Cocomut Grove, FL 33733

TITLE
HAME

STREET ADDRESS
GiTY-5i-71P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

STREET ADDRESS AEET ADDA
CITY-ST-ZIP “OATY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or on an
attachment with an address, with ther like empowered.

SIGNATURE: /b?/ 03 8

SIGNATSRE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




- oy . -
,~

CSC
<

CORPDRATION BERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 911170 4311473
AUTHORIZATION : P“’?i . ’?'
COST LIMIT : & 158.75 -

oS

ORDER DATE : January 29, 2003

ORDER TIME : 10:48 AM
ORDER NO. :+ 911170-005
CUSTOMER NO: 4311473

CUSTOMER: Jackie cerstenfeld, Paralegal
Stearns Weaver Miller
Museum Tower, Suite 2200
150 West Flagler Street
Miami, FL 33130

ANNUAL_REPORT FILING

NAME : TCG MERIDIAN WEST, INC.

FILE 15T
XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Ginger Simmons-EXT#1139

EXAMINER'S INITIALS:
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