2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LOO000004705

1. Entity Name

TROPICAL WAREHOUSE, L.L.C.

/

+ Sep 04,2002 8:00 am
/ Slf):cretary of State

09-04-2002 90095 035 ****50.00

Principal Place of Business

4 KYLE WAY EAST
MARATHON FL 33050

Mailing Address

4 KYLE WAY EAST
MARATHON FL 33050

B i

|

il

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FElNumber  §9-1070456 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. GREENMAN, FRANKLIN D ESQ
3§00 OVERSEAS HWY
=%0:ITE 40
"MFRATHON FL 33050

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

SIGNATURE
Signatura, typed & printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signatura requirsd when reinstaling} DATE
_ ~ FILE NOW!!! FEE IS $50.00
. Make Check Payzble to Department of State
Due By September 25, 2002 |

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES I
TLE VP [ pelete TILE 0 Change [ Acdition | &
NAVE COLDIRON, GREG NAME <
sTREET ADDRESS | 4 KYLE WAY EAST STREET ADDRESS § i
CITY-$1-21P MARATHON FL 33050 OITY-ST-21P lg:“-l |
ML P [ Delete TITE CJchange [ Addition | &
NAME FREEMAN, MICHAEL RAY NAME i B ~

" STREETADDRESS [ B800 OVERSEAS HWY'STE. 18~ — - STREET ADBRESS - - - -
CITY-§T-2IP MARATHON FL 33050 CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-ZIP CHTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ perete TITLE [ change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ oelete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
11. | hereby certify that the information gupfjied wi g does nat qualify foar the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true andacadiate and Wt m 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 regafer of trusie€ empéwered to execute this report as required by Chapter 608, Florida Statutes.
2 7 -Ley
SIGNATUR =5
SIGNK Daytime Phone #




