FILED é

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # | 01000006739

1, Entity Name

TROPICAL VACATION RENTALS, LL

ecretary of State

04-16-2002 90087 049 ****50.00

Principal Place of Business Mailing Address

21702 ASTURIAS RCAD
SUMMERLAND KEY FL 33042

21702 ASTURIAS ROAD
SUMMERLAND KEY FL 33042

2. Principal Place of Business

3. Mailing Address

i

Il

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

938184

il

)

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number Applied For
65- (0996 11 Not Applicable
i Count Zi Counti iti
ap ountry ® ountry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent -
Name
SMITH, AGNES M
Street Addrass (P.O. Box Number is Not Acceptable)
21702 ASTURIAS ROAD
~ SUMMERLAND KEY FL 33042
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signalture, typed or printed name of registared agent and titlie if applicable. (NOTE: Registerad Agent signature required when rainstaling} . DATE
r
FILE NOWI!! FEE IS $50.00
Make Check Payabla to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE L= 1 Delete TILE MG R (D chenge B Additon | S
NAME - T NAME HC—.;NE.S ST H . (228
STREET ADDRESS -7 - - B STREETADDRESS | 21 ToZ ASTURIAS RCAD §
cy-S1-01P - .- — e ek GITY-ST-7IP SUMMERLAND KEy, FL 33042 §
TNLE ] Delete TITLE [CdcChange [ Addition | &S
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Celete TILE o O] Change (] Additien
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY-81-2IP
_T'{‘Eed O petete TITLE Tchange [ Addition
NéMlE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE: [ Defate TITLE [ Cchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby cartify that the information supplied with this fiting does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true 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 Yiability company or the receiver or trustee empowered to execute this report as required by Chapler 8608, Florida Statutes.
4 [N R A LB
. <4\ et 2205 IRGNES  SMiTH i [‘7 )’Loo?— C’:Bos‘)‘iqs‘— {70
SIGNATURE: :
SIGNATURE Mﬁiﬂ’iﬁ‘%@p NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




