2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000099103 Fg‘g&g’tgg? %fsé(tjgtg "

1. Entity Name

TCG LENOX, INC. / 02-20-2002 90019 025 ***158.75
Principal Piace of Business Mailing Address

2337 SW. 27TH AVE.. STE. 303 2937 S.W. 27TH AVE.. STE. 303

COCONUT GROVE FL 33133 COGONUT GROVE FL 3133

ARV

[~ Tms arig]

AY

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 088 Applied For
6 1816 Not Applicable
Zi Zi I
P Country P Couniry 5. Certificate of Status Desired IZ( $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - s = Name
GREEN’ PATRICIA K Strest Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 W. FLAGLER ST.
MIAMI FL 33130 City FL Zip Code

8. The abeve named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registerad agent and title il applicable {NOTE: Registersd Agsnt signatura required whan reinstating) DATE
. N iy ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
2 Trust Fund Contribution. (] Added to Fees
{See criteria on back) .l Make Check Payable to Bepartment of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT CJ Delete TITLE O change [ Aadition
NAME GONZALEZ, LUIS NAME
smest anoress | 2937 S.W. 27TH AVE,, STE. 303 STREET ADDRESS
CITY-§1-2IF COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE DPS O pelete FITLE O cChange {1 Addition
NAME BOGGIO, LLYOD J NAME
sTREET ADDRESS | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS
CITY-S7- 2P COCONUT GROVE FL 33133 CITY-ST-ZiP
TITLE Dv [ Delete TITLE [ change [ Addition
NAME GREER, BRUCE NAME
STREET ADDRESS | - 2037 S.W. 27TH AVE., STE. 303 STREET ADORESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE O pelatz TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IF

thls flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information *
i d urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o el exe js-+6 as reqiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: e

13. | hereby certify that the information supplied wih

NTED NAME OF SIGN| ICER OHWR Date Daytime Phane #

CR2E034 (9/01)




