FILED

AV BS¥Z800

2001 UNIFORM BUSINESS REPORT (UBR)
: Sep 18, 2001 8:00 am
DOCUMENT.#  P98000105715 | ecretary of State
ntity Nam:
TCG REGENCY, INC. / 09-18-2001 90013 005 ***558.75
Principal Place of Business Mailing Address
2937 SW. 21TH AVE., STE. 303 2937 SW. 27TH AVE. STE. 303 _ [FL AL ¢S TR 20
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 .
S — S A A
Suite, Apt, #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650882030 Not Appiicable
Ze - Courry Zp Country _ 5. Certficate of Siaws Desied B ?eaa ;’?q Additional
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 TZip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

i

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE
8. This corporation is eligible to satisfy its intangiole FILE NOW!T! FEE IS $550.00 10, Eiestion Campaign Financing $5.00 wMay Bo
Tax tiling requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addad fo Feas
(See criterie on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition
NANE GONZALEZ, LUIS NAME
STREET ADDRESS | 2937 SW 27TH AVE STE 303 STREET ADDRESS
onv-st2P | COCONUT GROVE FL 33133 CITY-51-2PP
TLE D O Delete TITLE [ Change [ Addition
N BOGGIO, LLOYD J e
STREET ADDRESS | 2937 SW 27TH AVE STE 303 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-$T-2P
e D [ Detete TITLE [ change [ Addition
NAME GREER, BRUCE NAVE
STREET ADDRESS | 2937 SW 27TH AVE STE 303 STREET ADDRESS
crv-s-2F | COCONUT GROVE FL 33133 CITY-§T-2P
TITLE O Delete THLE Dl change [ Addition
NAME R eMe
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-51-7P
WLE O Datete TITLE [ Change []Addmoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT1-2IP
THTLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not quanf
indicated on this repart or supplemental report is true and acgy
of the corporation or the receiver or trustee empa eRe

changed, or on an attachkment with an add
} ) g
SIGNATURE: _ SIGNETURET)

5 ute thls repon asreq

or the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
&d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ER QR DIRECTOR Date Daytime Phone #

SIGNATURE AND WPEyHPHINTED




