2001 UNIFORM BUSINESS REPORT (UBR) : - | i

DOCUMENT # 99000002788 R

1. Entity Name *

TROPICART, L.L.C. , ' FILED

poSEp At PHIZNT

Principal Place of Business Maiiing Address 0
P.. BOX 1588 ¢ RY OF STATE j
gi.%%tgnﬁ@ FL 320841568 PONTE VEDRA BEACH FL 32004-1588 TZEL%_‘}\EHTIFS‘:EE FLORIDA : -

NN

smmnsstey

=

2, Pringipal Place of Business 3. Mailing Addregs ’ ”"”I"I‘"I
(S Kng Streed (S _King Streedt

Suite, Apt. #, etc.~ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

STAPLE CHECK HERE

i

City & State City & State ) 4. FEI Number 59-3579420 Applied For | ! !
5+ Augustine , FL St Augustine Florida { JNotADD"CSb'e i |
Country Zip COUﬂlr " . $5.00 Additional ! |
3 aogq 54 Tohns 320 2 ‘/ &o‘ﬂfl‘-b 5. Certificate of Status Desired O Pee Roquired é‘ L i

8, Name and Address of Current Regi Agent 7. Name and Address of New Regi: d Agent B ;“ i
T ) T Name ) B ’ ’ N } '
i |
BLACKBURN’ DENNIS L Street Address (P.0. Box-Number is Not Accepiable) %“ i 1
SUITE 200, SOUTHPOINT BUILDING il !
6620 SOUTHPOINT DRIVE, SOUTH 4 -
JACKSONVILLE FL 32216 = FL ’ 7 Gode §| ! ‘ ‘
ikl H
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. \ !
SIGNATURE » _ il
Signatur#, typed or printed name of registered agent and ttie it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE 1 :
FILE NOW!! FEE IS $50.00 f
Make Check Payable to Department of State
Due By September 26, 2001 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES = ! ,‘
TINE MGR O Delete TITLE [ change [ Addition % :
N SWEENEY, WILLIAM F A bt
STREET ADDRESS. 12445 OLD s'nu_ ROAD STREET ADDRESS 8 i
orv-sr2¢ | PONTE VEDRA BEACH FL 32082 ov-s1-2 g ’
TLE MGR O Delete TITLE . Ochange [ Adsiion S !
HANE SWEENEY, LINDA MUE  polag rBDD%&l}%%r Eﬁﬁﬁ__mr ]
STREET ADDRESS 12445 OLD STILL ROAD STREET ADDRESS L ;
CIY-5T-2P PONTE VEDRA BEACH FL 32082 omy-st-ze. - s o . #pens0, 00 S50, 00 i
1 e _MGR . . R oo Ooeete—.. . fmme . va,Q\ . ) e e _ﬁchange _ . Addition ) |
e WEEKS, WILLIAM C JR e Withiam € Weeks, 7 |
STREET ADDRESS | 5108 OTTER CREEK DRIVE streeT ARess | € LaO Rco’ Fox lroi l ] i
onv-s2¢ | PONTE VEDRA BEACH FL 32082 ov-st2e | ob. Augustine , FL 32086 i
e MGR [ Delete e MGR W Thange (] Addition il :
NAME WEEKS, A. KAREN KING NAME 8 #aren King-Weeks i
eel aookess | 5109 OTTER CREEK DRIVE STREETADORESS |94y Red Fox Trasl ! |
cm-s2> | PONTE VEDRA BEACH FL 32082 OS2 |k Augusting, FL 32080 |
TITLE [ belete TITLE [T change [ Addition iy -
NAME NAME | [ -
STREET ADDRESS STREET ADDRESS i i
CIrY-ST-2P CITY-57-2P i 1 |
TME & - [ Delete TIME ] Change  [] Addttion :
NAME % NAME . |
STREET ADDRESS STREET ADDRESS ’ 1\ L=
ITY-5TP ; uw-srzw ! i
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 i
indicated on this report is frue and-accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the :
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '
o ?
SIGNATURE: x (). W{dﬂ“wwbﬁ/ /-m%ren Ring.Lee ks ] s]200)  904-797-06S3 |
SIANATURE AND TYPED OR PRINTED NAME ﬁSIGNING MEIIBER "ATIVE D&l Davtima Phene § l




