FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # 01000000936 ' ecretary of State

1. Entity Name

TROPIC CUTS LLC
Principal Place of Business Mailing Address
7021 CONSTITUTION #4 7021 GONSTITUTION #4
FT MYERS FL 33812 FT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State -7 City & State ~ ) T 4. FE¥ Number = 6521070916 ~|Applied For ™ ~

Mot Applicable

Zi Count Zi G .
" aunry P cuntry 5. Certificate of Status Desired O ?ese.geoq 3:’:('1"0“9'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QUIDLEY, MARIE .
18472 HOLLY RD Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 339812
City FI | ZoCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " l77anca : "{L‘ILLT?

Bignature, typed or printad name of registerad agant and tita W applicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable tc Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MAMAGERS 10, ADDITIONS [ CHANGES

TMLE MGRM O Delete TITLE Cichange ] Addition
NAME QUIDLEY, MARIE M NAME

streer ap0EsS | 18472 HOLLY RD STREET ADDRESS

CITY-5T-2P FORT MYERS FL 33912 CRY-ST-2IP

TME MGRM [ peleta TINLE O Change [ Addition
NAME MOGAN, JOYCE ANN NAME '

sTReeT anpress | 9181 CORAL GABLES. - v = o) STREETADORESS | .. . . - e e S

omv-s1-27 . | FORT MYERS FL 33012 , OITY-ST-21P ’

TITLE ] gelete ¥ RO ' O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITy-§T-2P

TITLE 3 pelste TIILE (JChanga [ Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE [ Delete TTLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE ] Defete THLE [ Changa  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP GITY-ST-ZIP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SHRAT R RBAUAED Oltﬂ/,;zwjf/‘ﬂ/

SIGNATURE AND TYPED OH'PRM'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L” a ] ()73 DetmePhane

0037130

CR2E083 (10/02)



