T,

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT

DOCUMENT # L00000015380 '
1. Entity Name i .
EL TROPICO LLC Q3MAY -5 PHl2: 20
SEORETARY OF STATC
Prinipal Piace of Buginess Mailing Address TALLAHASSEE, FLORIGA
8291 N.W. 12TH ST. 2665 5. BAYSHORE DR., STE. 703
MIAM), FL 33126 MIAMY, FL 33133
& T s S R 0 0 1A O
Suite, Apt. . etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEl Number ) Appliec For
651062823 hot Applicable
Zp Country Zp Courtry 5. Certificate of Sialus Desired O gose gg‘ L’;‘f:;ﬁ“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WORLD CORPORATE SERVICES, INC.
;‘:16':!;‘ E.FBLM:;;S‘EERE DR., STE. 703 Street Address (P.0. Box Mumber is Not Acceptable)
City F L Lan Code

B. The above namad entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE i :
Signalura, typid ar prinid e af nig J wgani and Liko ¥ L {NOTE: Roysiaad Agini Siynalue niquired whan minsaiing) QATE
LA i % P v TP R LT, |
9, WMANAGING MEMBERS/ MANAGERS 10, ADDITIONSICHANGES
TRLE MGR [ Oelete TE [ Crange [ Addition
NAME CHACOUR, KARIN WAME
STREETaDDRESS | 8381 N.W. 12TH ST. STRFET ADDRESS
ome-st-2p | MIAML, FL 33126 cnv-53-2p
me . [ pelere INLE [ Change ] Addition
HAME MANE
SIREET ADDFESS SIREET ADDPESS
cv-51-2IP Ty -s1-2p
me . O pelese e [ Change (] Addition
NAME NAME
; - g et Lt T s R Ty
STREET ADDAESS STREET ADFESS LRI R Pl = = N
e-51-2b _ tivy 51-27 05/05/02--011013—-011 se2i63, 7
me 3 Detese me (0 Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CaY-51-2IP €TV -5Y-2F
e " Delete me O Change L] Addiion
NAME HENE
STREET ADDRESS SYAEET ADDAESS
oiv.51-2ip CIv-st.2p
me ] Delete e [ Change [ Aadition
NAME NANE
SIREEY ADDRESS STREET ADDRESS
€V-81-21P CITY-51-2P

11. ) hereby cerify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certity that the intormation
Indicesed on this repor is trué and gccurale and that my signature shali have the same legal effect as If made under oath; that | am a managing member or manaper of the
limited hability company or the racenver or rrusiee empowared 10 execute thig raport as required by Chapler 608, Florita Statutes.

3 / Timothy D. Richards 4/29/03 (305) 858~9900

GING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE [ Caytirns Phons #

SIGNATUSEuEm:

CR2E083 (10/02)



