-~
- 2001 UNIFORM BUSINESS REPORT (UBR)
TDOCUMENT# L0O0000015433

1. Entity Name B F H“_ E:,D \Aﬂ//ﬁ

TROPI USA, LLC (d
01HAR 26 PH\?- 58

Principal Place of Business Mailing Adcress
1930 MAIN STREET Suipe 248 1730 MAIK Syiteer SUITE
Westoh  FlortpA | 33323 wesjor, FL, 32327

\ii

2. Principal Place of Business 3. Maijling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
és“ [06 ?/\5‘8 Not Applicable
Zi Count| 2Zi iti
s ouniry P Country 5. Certificate of Status Desired O $500 Addltlonal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

=—A LG AR BRA~C O RIN—— — _“fff}_’lﬁﬂmf TERESA AVARER

Street Agdrgss Box Numbr s NGt ACCED B
N.W. 8% Ayenue Y8, POFTDF
2045 g7 Ave Wesmu FLOQ/OA 335%

Miam) I[ELO&SDIQ 33]72 , = EL oo
8. The above HT entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I:; \ 0%/22 / Ol

Signalure, typed or printed of mmﬂer}‘ agent and tille if applicable, (NOTE: Ragistarad Agent signature regquirad wnen rginstating) DATE

en . FILE NOWUI FEE 15.350.00, .. . {. . . e
Make Check Payable to Department of State .

a

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE D [ Delete TITLE [ Change  [[] Addition

NAME VAR, CARLOS NAME R L ] s o] S B, =

STREET ADDRESS T .SU/U[ZLS’E AvD STREET ADDRESS 'D 3 ~ _“3 1 -—DlUbJ““UDi

CITY-5T-iP su@ﬂ,ge d:g 33323 CITY-ST-2P i

TE ) [ Delete TME O change [0 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE , O Delete TILE [ Change T[] Addition

.NAME - : L NAME

STREET ADDRESS STREET ADDRESS o7 -

CITY-S1-21P ' CITY-ST-2IP )

TILE [ Belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-21p )

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2iP

TmE [ Delete TITLE . [J change [ Addition

NAME NAME

STRE\'iT ADRESS STREET ADDRESS

cwgsnw CITY-ST-21P

.| hereby certify that the irformatidg suga ith this 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 isYrue anddaggurite Jri that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company cAthe récohgee tey empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 03/22/0]

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona &

]‘

CR2E083 {11/00)




