2002 UNIFORM BUSINESS REPSRT: (UBR)

FILED
Jun 05, 2002 8:00 am

/11

DOCUMENT # | 01000000936 -, '
TROPIC CUTS LLC

Principal Place of Business Mailing Address

9181 CORAL GABLES 9181 CORAL GABLES

FT MYERS FL 33912 FT WYERS FL 3912

)

ot

2, Principal Place of Business 3. Mailing Address

ZOR] ConSTiTUTIOA)

SAME”

LR
Lo ‘,,

I

Secretary of State

05-12-2002 90595 012 ****50.00

I

1. 1 hereby cenify that the Information supplied with this filing doss not qualify for the exemption stated in Saction 119,07(3)), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am a managing membear or manager of the

U3 7 PR3

limited liability company or the raceiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

q

Sufte, Agl. sLFc. Suits. Apt. #, elc. DO NOT WAITE iN THIS SPACE
City & State . City & State 4. FEI Number Applied For
EmrERs__FC | Svise % -|070G! ot Applcas
Z%-,Dq e Counm g A_ Zip Country 5. Centificate of Status Desired O ?eso'ggm‘:dmﬂ“oﬂﬂ N
s 6. Name and Address of Current Replatered Agent 7. Name and Address of New Reglstered Agant
e e e e [ NBMG == e R e T T
‘ 108117E2L EH(')LLY HE) Street Address (P.0. Bax Number is Not Acceptabie)
T MYERS FL 33912
City FL Zip Code
8. The abave 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. yDed of printed fiame of regiSkd —RpEN &4 tite # eppicanie, (NOTE: Regisured AQent 8. gratura isquised when reinstatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Degartiment of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TIME rEMPRPERDS oSt O beiets e O crenge [ Addition g
NAME meiE . QULDLEY AE &
smecTaooeess | | LT \YOLLY 2 () STREET ADDAESS 8
CIY-$1-2p ETIMNMYENS [ »xaL” ery-$1- 20 g
e MEMDLETC O tetete e Ochange [ Aadiion | G
NAME Jonce vV Mo A NAME .
smeeraooness | AU COLAL_CAHLES . ., N swemwomss | . _ e ome e B
sz | COUTIMY GHLS 22 Y c-s12¢ - =
TMLE O petete TLE [Jcnange T Addition
NAME NAME o
_STREET ADORESS oo oo oo . = e TR STREET ADDRESS |~
CY-ST-29 CY-51-2P
e (3 Deizta e O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CiY-57-70
mE [ Delete e O Change [ Adaltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-5T- 2P
T O Dekte TTLE Dchange [ Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-SF-2P e




