FILED

2002 UNIFORM BUSINESS hE\POHT (UBR) Mar 24. 2002 8:00 am
DOCUMENT-#* LOOO00008462 Secretary of State

1. Entity Name

CC TROPICALS, LLC 03-24-2002 90037 018 ****50.00
Principal Place of Business Mailing Address
790 NW 107TH AVE.. SUITE 215 790 NW 107TH AVE.. SUITE 215 ‘ €
MIAME FL 33172 MIAMI FL 33172 9 3 3 3 8 i;

[N

TIRTEIE

2. Principal Place of Business 3. Mailing Address H"“I“I” Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65-1030504 Applied For
Not Applicable

5 i e = -C?UHEV- I ____Zip__,d__k__ I ._EOETT_E—-—‘—-— =5:Certificate of Status'Desired =1 ‘gese;gg:\i?:;ﬁdnéi'_“'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
EzggcggS?HRgmoEﬁss&sNngom Strest Address (P.O. Box Number is Not Acceptable}
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 Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. (NOQTE: Registerad Agent signature required when reingtating) DATE

FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

Q. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 pelete TITLE [ Change [ Acditicn
NAME SUE VAN - NAME
STREET ADDRESS | 700 NW 107TH AVE., SUITE 215 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-S7-2IP
TITLE [ delete TITLE o ) (O change  [] Addition
NAME . - ST YT S I T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITE [ Dalete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2P
TITLE O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TITLE [ pelete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-51-2P
TILE 1 Delete TITLE [ Change [ Addition
~NAME NAME
STREET ADDRESS || STREETADDRESS | ___ I
R s Tiv-s1-2p

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lowered to execute this report as required by Chapter 608, Florida Statutes.

1. | hereby certify that the information supplied with this f
indicated on this report is true and a
limited llability company or the recq

S OV I A GRS s )
SIGNATURE: N N e 305 £59-279)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

by

FRrY.Y

r

CR2E083 (9/01)



