2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO00O0004981 . T

1. Entity Name T L.. )
TROPICAL ASSETS AND SECURITY INVESTMENTS, L C ) ‘
- FILED
Ay q .
Principal Place of Business " Mailing Address 2001 APR 23 P 2: 10

% GARY TASMAN % GARY TASMAN ] D]VIQIOH OF pOPPORA ”ONS

6627 DANIEL COURT 6627 DANIEL COURT

e T R

2. Principal Place of Business 3. Mailing Address
12800 University Drive 12800 University Drlve
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
Suite 340 Suite 340
City & State City & State 4. FEI Number Applied For
Ft. Myers, FL Ft. Myers, FL Mot Applicabla
y Y >
Zip Country . . O Y- - I |- Country . . __, . . $5.00 Additional
- ‘ 5. Certificate of Status Desired
33907 33907 feate D Feo Rouied
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
86 . .Bolanos Truxton, PA
EANOSFRAXTFON-&-YOUNGS, P.A.
Sty esg (P.0. Box Nymber is Not Acceplable)
ERSITY-DRIVE-SUITE-2%0 fi*é‘% 5filnlvc::rslit},r Dri
FT-MYERG-FL-03907 - ' Suite 340
. Zip Code
Y Port Myers FL | 53507

8. The above named entity submits this statemem for the pur e of changing its registered office or registered agent, or both, in the Sta'le of Florida.

A @wﬁ

Signature. typa T Bimted name ol regidtarbd agant and title if appllcahle (NOTE: Registered Agam signatwe required when remszat:ng) DATE

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TmE MGR O elete TmE 1 OO0 Li 410 ":-Eﬁgha_m;e—-aéggtmn
NAME TASMAN, GARY NAME 05010108 24-~17

stheet poress | 6627 DANIEL COURT STREET ADDRESS 3H'H #5000 w0, 00
CITY-ST-2IP FT. MYERS FL 33908 ¢ITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-5T-2P ' CITY-5T-2IP

TITLE ' . ' 1 Defete T omme ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P : CITY-ST-2P .

TITLE 1 Delete " Tme [Jchange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2F CITY-ST-2IP

TME [ Deleta TITLE I Change  [] Addition
NAME , NAME : .

STREETADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-stzp . CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
|r*|cated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
liflited liability company or the rec or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. g,

!:f R
SIGNATURE: TR ORI 6’/ o) 48532934

SIGNATURE ANDyFﬁ) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daxa Dantitna Phona #

*

4 ¥eL6100

CR2E083 (11/00)



