2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90010 019 ****50.00

1. Entity Name

DOCUMENT # | 00000015433 /
TROPI USA, LLC

Principal Place of Business

1730 MAIN STREET SUITE 228
WESTON FL 33327

Mailing Address

1730 MAIN STREET SUITE 228
WESTON FL 33327

J4b6332

2. Principal Place of Business 3. Mailing Address

I

LT D

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

UUT SR

City & State City & State 4, FEI Number Applied For
65-106-”58 Not Applicable
Zi 1t i c it
P Country “p ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
gy — e JoName . o e I R - P I
ALVAREZ’ A T Strest Address (P.0. Box Number is Not Acceptable)
566 STONEMONT DR,
WESTON FL 33326
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NQTE: Registerad Agent signature required fﬁen reinstating) DATE
Y
FILE NOW!!! FEE I@J
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TILE PD [ Delete TIME D change [ Addition | S
NAME ALVAREZ, CARLOS NAME 2.
sTReeTADDRESS | 12711 WEST SUNRISE BLVD. STREET ADDRESS g
CITY-ST-2IP SUNRISE FL 33323 ] CiTY-ST-2IP uw
o
TLE O Delete TITLE O Change ] Adattion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
LT3 S U i . g 1 . e - —_—— O Change [ Addition |_ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
ormy-stap CITY-ST-2P
me Y O Delete TIMLE O change  [] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$1-21P
TMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2IP N CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does notgualify lor the exemation stated in Saction 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signatuye s! | havk the same legal effect as if made under oath; that | am a managing member or manager of the
limite fiability company or the receiver or lrustee empowered tolexace tifs\rePwt as required by Chapter 608, Florida Statutes.

Yoo |

A GER, OR AUTHORIZED REPRESENTATIVE Date

arAat Emn traia e e AN NS
SIGNATURE: fg.(;\/:w Wl =R =)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB



