2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR). . Mar 04,2003 8:00 am

DOCUMENT #  P98000099103 S Secretary of State
1. Entity Name A 03-04-2003 90070 035 ***158.75
TCG LENOX, INC. /
Principal Place of Business Mailing Address ’
2937 SW. 27TH AVE.. STE. 303 2937 SW. 27TH AVE.. STE. 303
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
S —— R AR NG
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE! Number Applied For
650881816 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired X Pee Hequiracll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN' PATRICIA K Street Address (P.C. Box Number is Not Acceptable}
2200 MUSEUM TOWER
150 W. FLAGLER ST.
MIAMI FL 33130 City FL | ZpCoce

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.

SIGNATURE
Signature,typed or printed name of registered agen and titls if applicable. {NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) _— .
; . El F
After May 1, 2003 Feo wil be $350.00 LT O $500 e
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS | IEER ! ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE DVt [ pelete TILE (7 change [ Addition
NAME GONZALEZ, LUIS NAME
sTReeT anoress | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS
CITY-ST-7IP COCONUT GROVE FL 33133 CITY-ST-2IP
TiTLE DPS 1 Delete TILE [ change [ Addition
NAME BOGGIQ, LLYOD J NAME
STREETADDRESS | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-21P
TIE DV O Detete TIME [ Change (7 Addition
NAME GREER, BRUCE . NAME
STREETADDRESS | 2037 S.W. 27TH AVE., STE. 303 " STREET ADDRESS - o e
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-$7-2IP
TIMLE [ petete TTLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-2IP

(i}, Florida Statutes. ! further certify that the information
t as if made uader oath; that | am an officer or director

12. | hereby certify that the information supplied with this filing does not qualify for the ek

|4 Daytimg Phane #

CR2E034 (10/02)



