-2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TCG CARLISLE LAK

ES, INC.

DOCUMENT # P97000008551

Principal Place of Business
2937 SW 27TH AVENUE

K 1<)
COCONUT GROVE FL 33133
us

Mailing Address
2937 SW 27 AVENUE

303

COCONUT GROVE FL 33133

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90478 039 ***150.00

(R

DO NOT WRITE [N THIS SPACE

BOGGIO, LLOYD ¢
2937 SW 27TH AVENUE #303
COCONUT GROVE FL 33133

City & State City & State 4. FEI Number 650720294 Applied For
Not Applicable
Zi Countr Z Countr iti
e uniry e ¥ 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
— 6. Name and Address of Current Registered Agent. — — 7.-Name and Address'of New Régisterad Agent ===~ == awr—ms ==
Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

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.

Signalure, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . : ) .
Tax ming requirementg and elects J da so. ¢ After MAY 1, 2001 Fee will be $550.00 10- E'ec""" Campaign Financing $5.00 MayBe
g ¢ ' fust Fund Contribution. O Added to Fees
{See criteria cn back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D ‘ 1 Detete TITLE O change [ Aadition g
NAME BOGGIO, LLOYD NAME =)
STREET apDRESS | 2937 SW 27TH AVENUE #303 STREET ACDRESS 3
CITY-ST- 2P COCONUT GROVE FL 33133 CITY-ST-2IF g
TITLE D (3 Delets TITLE [Jchange  [] Addition %
NAME GREER, BRUCE NAME
sheer AooREss | 2937 SW 27TH AVENUE #303 STREET ADSRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-8T-2IP
| T e e o — - — - - —[Z)-pelete— R )| F ! JUDY IR = N [2]:Change [} Addition- |~.—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE 7 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O palete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

indicated on this repor g
of the corporation or the

13. | hereby certify that the information suppHed wit
supmemengAl report is frue ang-gtcu
tee empopreredfgo exalac e this repon as re
bther likg

eceiver pryfug
changed, or on an atta W ent‘

his filing doeg not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
wie and that my siggature shall have the same legal effect as if made under oath; that | am an officer or directar
(su'\red by Chapter 607, Florida Statutes; and that my name appears in Bilock 11 or Block 12 if

7

empowered,

sk (305)476 518

N
SIGNATURE: X5 o 2>

7 Dated Daytime Phona #

iy \_‘
E OF !ﬂ.rlmvmc\n on YigetToR
LY



