- FILED
2003 LIMITED LIABILITY COMPANY
UNII?ORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # LOO000007277 Secretary of State
1. Entity Name 03-03-2003 90008 019 ****55 00
TROPILAWNS, LC
Principal Place of Business Mailing Address
1786 SW BILTMORE STREET P.Q. BOX 7062
PORY ST. LUCIE FL 34384 PORT ST. LUCIE FL 34985
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 65'1021 559 Applied For
' Not Appiicable
Zip Country Zp Country | 5 Certificate of Status Desired ] __.fei':ggnﬁi?io_"al
6. Name and Address of Current Réglstered Agent 7. Name and Address of New Registered Agent
: Name
WADSWORTH, CHRISTOPHER W
1786 SW BILTMORE STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registerad agant and 1itls if applicable (NQTE: Registered Agent signature raquited when reinsiating) DATE
B FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMMLE MGRM O Delete TITLE [l chenge [ Addition
NAME MOORE, GAYLE L , NAME
STREETADDRESS | 1786 SW BILTMORE STREET STREET ADDRESS
an-si-2¢ | PORT ST. LUCIE FL 34984 oy-st-zp
TITE MGRM O Delete TITLE [ change [ Acditian
NAME PURVIS, JOHN 8 NAME
STREETADCRESS { 1786 SW BILTMORE STREET STREET ADDRESS
Cmv-§1-2IP PORT ST. LUCIE FL 34984 cir-sT-2P
TMLE MGRM - © Ooests e O Change [ Addition
HAME WADSWORTH, CHRISTOPHER W NAME :
STREET ADDRESS | 3040 SW CAPTIVA COURT STREET ADDRESS
CITY-ST-21P PALM CITY FL 34950 _ CITY-ST-2IP
e MGRM O Delete TITLE OGO Change [ Addition
N WADSWORTH, TIMOTHY D e W odsSorka , Tiamahn D X
STREETADDRESS | 3040 SW CAPTIVA COURT STREETADDRESS |1 =7 B lo W Sleore e,
CITY-ST-2P PALM CITY FL 34990 : CITY-ST-2P QD&"\ e vene A %"\C\%_q
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 0 pelete TILE Clchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGMATURE: MWQWA&RW a[m[os TTa-31-2988

SIGNATURE AND TYP¥0-OFf PRINEED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

|

CR2E083 (10/02)



