2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P97000008551 Secretary of State
1. Entity Name 03-27-2003 90115 015 ***158.75
TCG CARUISLE LAKES, INC.
Principal Place of Business Mailing Address
2037 SW 27TH AVENUE 2537 SW 27 AVENUE
308 i 209
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, sic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650720294 Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired E]/ '?g'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- - : Narne " : ’
BOGGIO, LLOYD J Street Address (P.Q. Box Number is Not Acceptable)
2937 SW 27TH AVENUE #303
COCONUT GROVE FL 33133

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

A
SIGNATURE
R Signature, typed or printed name of registered agent and titte if applicabie (NOTE: Registared Agent signature required when reinstating) DATE
1]
Af‘tFul-\llE N‘?‘:'(:D3 -';_EE Isllilsgﬁgg 00 9. Efection Campaign Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Contribution. il Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTCRS | EEE ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME BOGGIO, LLOYD NAME
STREETACDRESS | 2937 SW 27TH AVENUE #303 STREET ADDRESS
CITY-8T-21P COCONUT GROVE FL 33133 CITY-5T-7IP
TITLE D 1 pelete TITLE [ Change [ Addition
NAME GREER, BRUCE e
STREET ADDRESS | 2937 SW 27TH AVENUE #303 STREET ADDRESS
CITY-§T-2P COCONUT GROVE FL 33133 CITY-$T-2IP
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TITLE ] Delate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE {TJ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITiE O elete THLE " Ochange ] Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
X P —
12. | hereby certify that the informalidp suppliedsyitirthis filing does not #y for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplefgental rerGrisdrue andlaccurgtE and thatyny signature shall have the same legal effect as if made under oath: that | ani an officer or director
of the corporation or the receiver ered tojexecyfie this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmentd(h '} Sewith all otfer i . he

SIGNATURE: S

P ¢
SIGNATURE AND TYPESOR-PRNTED NAMEYOF SIGNING ORHCER ORGIREATOR 7/ / Date Daytime Phone #

107N

a

CR2ED34 (10/02)



