STAPLE CHECK HERE

t

2001 UNIFORM BUSINESS REPORT (UBR)

DOCU MENT # » r
DOCUN L 00000008462
CC TROPICALS, LLC FILED
Principal Placs of Businass Mailing Address 01 ¥ 2& AM 8 l:} ?
790 NW 107TH AVE.. SUITE 215 790 NW 107TH AVE.. SUITE 215 SECRETARY OF ST A
MIAMI FL 33172 MIAMI FL 33172 TALLAHASSEE FLO 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF!I]'E IN THIS SPACE
|
City & State City & State 4. FEl Number j Applied For
gg"' ,O ;OSOLT' Not Applicable
Zip - Country 2 Country 5. Certificate of Status Desired K $5.00 Additional
Fee Required
6."Name and Address of Current Registered Agent 7.”Name'and Addréss of Naw Reglstered Agent
Name 3
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptablé)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
|
SIGNATURE !
Signature, typed or printed nama of registered agert and fitle if applicagie. (NOTE: Registered Agent signature required when reinstating) 1 DATE
it Ban | e §
FILE NOW!!! FEE IS $50.00 OO0 5 1‘ e ra T ——
Make Check Payable to Department of State ~07/301] 1'"{'1 120~--007
Due By September 26, 2001 #pee R0 00 il 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TILE g ] petete TITLE ' [ Change [ Addition | S
NAME 5 we Van , /tatvd(;mg- e Koy e e
STREET ADDRESS ' witTe ,'2 F2y STREET ADDRESS ' @
CITY-ST-2IP nonw %7 S 'L i}_ j3 i 7 CITY-ST-ZIP ' @
TITLE [ petete TITLE . {JChange  [] Addition 5
NAME NAME !
STREETADDRESS.| .. . e e e = _ -~ - [ seeTapomEss | _ . e _j _ 7 {.
CITY-5T-2P CITY-ST-2IP - C T ) -1
TITLE [ pelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P :
TTE [ pelate TMLE | [JChange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CiFY-ST-2P ) CY-57-2IP )
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-SI-ZEP CITY-S5T-ZIP ‘.
TE T O Delste TITLE i [CJcChange  {J Addition
NAME § ¢ NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP .

11. | hereby certify that the information supplied willythis filing does not 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 g hat my sighature shall have.the same:legal.efloot-ag'it: Tnade Under oath; that | am a managmg mamber or manager of the

limited liability company or the receiver.or.tr dfea toexacuté this report as required by Chapter 608, Fiorida Stat es.

SIGNATURE: SIGAV 747 C BEQUIRED 7 /7 /0/ [

SIGNATURE AND T¥eETTOR PR@A}IE oF smnra MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. 9{m 7 i Daytima Phone #
P A B 3 N




