~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

1. Enlity Name

TROPIC TITLE & ESCROW, LL.C.

DOCUMENT # L01000004162

Secretary of State

05-07-2002 90374 037 ****50.00

T RS R R TE

Suita, Apt. #, atc,

Suite, Apt. #, elc.

DO NOT WRETE IN THIS SPACE

———

City & State City & Stata 4. FE! Number Applied For
S~ [098 §F.2 Not Applicable
Zip Country 2Zip Country ) T $5.00 Aoditional
8. Certificats of Status Desired a Fee Roquire
6. Name and Address of Current Reglstsred Agent 7. Name and Addreas of New Reglstered Agent
— P, S T R e Taes = s e | NEMTE = fagmem eooo oo e G BT TR - i AR f SRSSRSET | S mcmas
STEVEN SERLE, PA. -
Street Address {P.0. Box Numbar is Not Acceptabla)
6070 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487
City FL Zip Code
B. The abave named enlity submits this statement for the purpose of changing its reglstered office or registerad agant, or both, in the State of Florida,
SIGNATURE —
Signature, lyper of prinesd it &1 repistered agem snd T ¥ sppticaiie, (NOTE: Regsiarsd AQén 3ignetne roquired when feinalatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS f CHANGES —
TTLE MGRM 3 eters e Dlchange [ Addition | &
NANE SERLE, STEVEN A 2
STREETADDRESS | 6070 NORTH FEDERAL HIGHWAY STREET ADORESS 2
cm-St7e | BOCA RATON FL 33467 cre-51-2° g
TimE [ Oalete LE CIchane [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-57-2P
T O Oetets § me Dl Crange  {J Addition
L NAME .. = e e e o ol AR PR g - PP
STREET ADDRESS STREET ADORESS
CTY-ST-2P Cmy-§1-2P
e O3 Delete TME Ochange 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CIrY-$T-2P
TMLE 3 Delets ATLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cimy-S1-27 CivY-51-2P
e - 3 oeiete TMLE [Jchanga [ Addition
NAME NAME '
STREET AGDRESS STREET ADORESS
CITY-S1-2P GITY-§T- 2P
11. | heréby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. ! further certity that the information
ingicated an this repon is true and eccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empaered to execute this report as required by Chapter 608, Florida Statites.
o "-h:\“ﬁ“-“fr“h" qrTang -
)y T3 .__‘| : -
SIGNATURE: LA N IIRED 35@
mt,u':_u AN




