2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002788 FILED

1. Entity Name

TROPICART, L.LC. on JEN 10 PHM 3:03

SECRETARY OF STATE

Principal Place of Business Mailing Address T,&‘l L AHQSSEE- FLOR;UA
C/O WILLIAM F. SWEENEY P.O. BOX 1588
814 HIGHWAY AtA, SUITE 300 PONTE VEDRA BEACH FL 32004-1588
PONTE VEDRA BEACH FL 32004-1588
2. Princip?I'F’lace ofVBus'iness 3. Mailing Address H"“I“ I‘”I” ||||l|||;| ||m |||||I|m ““l”'” ll"l ml’ |||I \“1
b5 KiG stReet 65 Kivg STReet
Suite, Apt. #, etc. Suite, Apt. #, atf. ’ DO NOT WRITE IN THIS SPACE
_City & Jtate ) . City & State - 4, FEI Number Applied For
41, Auqustive | FL 57 ﬁquﬁue, , AL 59.257G 420 Not Applicable
Zip ' Country Zip Y Country ‘ - . $5.00 Additional
Jzagf ) - UsA ]209‘./ - ”Sﬁ - 5. Certmcat-e of Status Desired |:| " Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BLACKBURN' DE.NNIS L Street Address (P.C. Box Number is Nol Acceptable}

SUITE 200, SOUTHPCINT BUILDING

6620 SOUTHPOINT DRIVE, SOUTH

.JACKSONVILLE FL 32216 City FL | Z0Coce

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 Flcrida.

SIGNATURE

Signature, wn;q or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
 FILENOWI! FEE IS $50.00
- Make Check Payable to Department of State
9, s ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIME MGR [ peete TME ‘ [] Change  [_] Addition
nAME SWEENEY, WILLIAM F e SO0OO0O=2099S o ——5
swReET aommess | 12445 OLD STILL ROAD STREET ADDRESS 01714/ 00--01090--002
crv-s1-2¢ | PONTE VEDRA BEACH FL 32082 CITY- 1-ZIP HeEE%00. 00 st D
TIRLE MGR O] retete TITLE [Jchangs [ Addition
nane SWEENEY, LINDA nawe
staeer aoveers | 12445 OLD STILL ROAD STREET ADDRESS
orr-srmr | PONTE VEDRA BEACH FL 32082 - 31-20
TIME MGR . O pekste TITLE - o - "I thengs (] Additien
NAME WEEKS, WI CJR HAME .
STREET ABDRESS | 74 KEY HAl\}EupﬁOAD STREET ADDRESE | §70G OTTER Rk Derve
emv-n-iv | KEY WEST FL 33040 oswe  [Rufe Vedva Bek, FL 31051
TITLE MGR [ petem TITLE [¢rchange ] Addition
NABE WEEKS, A. KAREN KING NAME .
saeer sooeess | 74 KEY HAVEN ROAD WmEE MORESS | S709 OTTER CAEER Dawre.
ciy-3r-ap KEY WEST FL 33040 CLTY-8T-1IP Tonte Vedra &ae& ; FL 12082
TITLE [ petetn TLE [ changs [ Addition
? NamE NAME
 STREET ADDRESS . STREET ADDRESS
. CITY-ST-TIP . CITY-ET-21P
] £ petete TILE [ctenga [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ciry-er-zIp ! CITY- ST-1IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or mznager of the
limited tiability company or iEe receiver or trustee empowered te execule this report as required by Chapter 608, Florida Statutes.

’:—-"@-‘*ub"l(glﬁffb AEC Wl C. Weeks 1. ! [s’ !oo {Re4) 829-19:5

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER OR MANAGER Dat Daytime Phone #

SIGNATURE:

IRERRN N

Al

CR2E083 (9/39)



