2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000003399

1. Entity Name

TROPICAL SCENES AND THINGS, LLC

Principal Place of Business

3178 W. VENICE AVENUE
VENICE FL 34285

Mailing Address

" 3178 W, VENICE AVENUE
VENICE FL 34285

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90079 030 ***150.00

UM AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  B§5-(993520 Applied For
Not Applicable
Zi Count Zi Countt iti
P ountry P ountry 5. Certificate of Status Desired Od $5.00 ﬁl\ddmonai
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e L L S | S NAMg S S T TS s s T A L B

MCNALLY, DENISE

3178 W. VENICE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34285

City

Zip Cods

FL

(NOTE: Registared Agent signature required when reinstating) DATE

Due By May 1, 2003

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
TME P 7 Delete TIE [JChange [ Acdition | &
NAME MCNALLY, DENISEEA ‘ HAME . =3
staeer aooress | 3178 W. VENICE AVENUE STREET ADDRESS 3
CITY-5T-2P VENICE FL 34285 CITY-ST7-2IP ﬁ
TITLE [ pelete TITLE [OdChange [ Addition 5 :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2P

— B [ Y TR s T T DOchage  Jaddiion |7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-§T-21P

TILE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelete TILE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-ZIP

TILE 1 Detete TITLE [ Change - [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ’

11. | hersby cenify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
pave the same legal effect as if made under oath; that | am a managing member or manager of the

indicated cn this report is true and aggurate and that my signature sh
J g this repog} as, required by Chapter 608, Fiorida

limited liability company or the rec

SIGNATURE:

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 9{ AUTHORIZED REPRESENTATVE | / Date

ar trustee empoweregHy exg

Jarfos on ATt

Daytima Phone #



