2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12]6£g)8-00 am 5

1. Entity Name L000000072770; o ecretal y Of State
TROPILAWNS, LC 04-22-2002 90152 010 ****55.00
Principal Piace of Business Mailing Address
1786 SW BILTMORE STREET PO. BOX 7062
PORT ST. LUCIE Fl. 34984 PORT ST. LUGIE FL 34885
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘102 1559 Appliad For
Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T " | Name ’ . ‘
WADSWORTH' CHRISTOPHER W Street Address (P.Q. Box Number is Not Accentable)
1786 SW BILTMORE STREET
PORT ST. LUCIE FL 34984
City FL Zip Code
B. 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. -
et
SIGNATURE
Y Signatura, typed or printad name of registerad agent and titie if epplicable. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES .
TITLE MGRM O petete TILE [ change [ Addition §
NAME MOORE, GAYLE L NAME %
STREET ADDRESS { 1786 SW BILTMORE STREET STREET ADDRESS 2
orv-sizp | PORT ST. LUCIE FL 34984 civ-Sr-2p i
o
e MGRM O Delete TITLE Cchange [ Addiion | G
NAME PURMVIS, JOHN 8 NAME
STREETADDRESS | {786 SW BILTMORE STREET STREET ADDRESS
orv-s-2P | PORT ST. LUCIE Ft 34984 crrv-S1-2¢
TITLE MGRM [ Delere TITLE CJ Change [ Adcition
NAME WADSWORTH, CHRISTOPHER W - - NAME ' coom s -
STREET ADORESS | 3040 SW CAPTIVA COURT STREET ADDRESS
Ciy-51-2IP PALM C'TY FL 349% Cry-s1-2Ip
TILE MGRM £ pelete TMLE (1 Change [ Addition
NAME WADSWORTH, TMOTHY D NAME
STREET ADDRESS | 3040 SW CAPTIVA COURT STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-ST-21P
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
11. { hereby certify that the informa#@n supplied with¥his filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report is trug/afig accurate and that my signature shall have the same lagal effect as if made under oath; that { am a managing member or manager of the
limited liabiiity company or tfe foCeivgr or trystee &mpfGlvered to execute this report as required by Chapter 608, Florida Statutes.
. (™}
VE DO NRET [ S
SIGNATURE: 12 REQUIRED _ Yolos g1 1-2a8¢€
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dawe Daytime Phone #




