2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Enmy Name

TRG II, INC.

P98000004691

ecretary of State

04-03-2003 90202 049 ***150.00

Principal Place of Business
319 CLEMATIS STREET

STE 901
WEST PALM BEACH FL 33401

Mailing Address

319 CLEMATIS STREET

STE 901

WEST PALM BEACH FL 33401

AWK R LR

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 85‘0849499 Applied For
Not Applicable
Zi i Count it
s Country 2p ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T ) ~7.” Name and Address of New Registered Agent
' Name

THE RICHMAN GROUP OF FLORIDA INC.

319 CLEMATIS ST # 801
WEST PALM BEACH FL 33401

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

City Zip Cade

FL

8.. The above named entity gjprnns 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 abligations of reglsierez&agent

(]
. 5-‘-’

SIGNATURE

Signature, typed or printed name of registered agent and titl if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ch : 1 Defete TMLE [ change [ Addition

NAME RICHMAN, RICHARD P NAME

streeT anoress 1599 WEST PUTNAM AVE STREET ADDRESS

ary-s-2¢ |GREENWICH CT 06830 CITY-ST-2P

TITLE VP 1 Delete TITLE [ change [ Addition

NAME SALZMAN, DAVID NAME

sTReeT ADDRESS | 599 WEST PUTNAM AVE STREET ADDRESS

omv-sr-zF | GREENWICH CT 06830 CITY-ST-21P

TITLE P T 1 Delete T [ change [T Addition

NAME MILLE R, KRISTIN M NAME

STREET A0DRESS | 5G9 WEST PUTNAM AVE STREET ADDRESS

CITY-ST-2P GREENWICH CT 06830 CITY-ST-2IP

TITLE T 3 Delee TITLE [Jchange [ Addition

NAME LUDEKE, NEAL NAME

STREET aD0RESS | 599 WEST PUTNAM AVE STREET ADDRESS

CITY-5T-2IP GREENWICH CT 06830 CITY-ST-7IP ‘

TLE T [ Delete TLE [T X change [ Addition

HAME DODGE, GINA K NAME

STRET ACDRESS | 599 WEST PUTNAM AVE STREET ADDRESS

cry-s1-z2f - |{GREENWICH CT 06830 CITY-8T-2P

TILE [ Delete TILE AT [ Change mAddition

HAME ~ NAME CHARLES L. LRAFNICK

STREET ADDRESS sesT aconess | S99 WEST PUTNAM AV

CITY-ST-2P oY-STIP | GREENWICH, CT 06830

12. | hereby certify tha the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental report is true and accurgte and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or trus e rmpower this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an v ith rpowered

SIGNATURE: ___SIGN / ELELVEQUIRED 3l12fo3 203-864-0900

RINT Date Daytime Phona #

SIGNATURE ANDT‘PﬂJKJf P

th}u-: bF y'lcumc OFFICER OR DIRECTOR

CR2E034 (10/02)



