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2002 UNIFORM BUSINESS HENORT (UBR) g
- CUSSTT=2002 90160 008 ****50.007
DOGUMENT # | 01000008957 . S a LOI 000008957
1. Entity Nameg
TROPICANA REDEVELOPMENT, LLC / - E 1. E
Principal Place ol Busingss Malling Address . .{ SE P - 5
ONE PROGRESS PLAZA SUITE 450 ONE PROGRESS PLAZA SUITE 450 o Af.“l
200 CENTRAL AVENUE 200 GENTRAL AVENUE “S_[;;.; . 0[
3T. PETERSBURG AL, 3371 ST. PETERSBURG FL 30701 ]‘AL" S i) f ¥
| e e Mﬁﬂﬁﬂﬂmﬂ AR
’ Suile, ApL. #, aic. Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPAGE
i City & Stata City & State 4, FEi Number Applied For
. 338 3¢, < Not Agplicable
Ze Country Zp Country 5. Certfcata of Status Desred 0 $5.00 addiiona
‘ Fee Required
5 6. Nome and Address vl Curment Regi d Agent 7. Name and Addreas of New Reglstered Agent
L Name
! Jtmmq* AviRA M.
b Strpal Address (0. Bak Number & ol Acceptable
-_— - (@I brb‘—’,m TR RO TECYSE
_ 300 Centn @ Averwe
2 e,
ﬁr demores- FL [ 49907
8. The abave named entity submits this statement for :hg,pyrpose ot changin, regrsterad office or registerad agent, or both, if+Ale State of Fiorida, | arn famitiar with, and accept
|‘ tha obligations of registered agent. / /
= i SIGNATURE q 51 O -
[ i irec] whan HELEIing) cfr:
' —
5 / e FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS /CHANGES -
uftd A~ Farma np:nn&t'n"eﬂ e . Octange [ Addion | S
e B =) pt.:\w&) -t naut Y
smeerapongss | @ ML PreA e ) STREER ADDHESS g
oz | St vkesbax SO 3370 arr-51-2p L
TiTLE - *‘""‘rilc?\mo.)& PR peRE [ Do - nme——= -f - Tt o T T ] Change [Jaddion | O
NAME NAME
Scay it Buio #Wioo .
smeeoveess | | oS, ‘B\ STREET ADDRESS
cnY-51-2¢ Mavew FLA 331730 CAY-ST-2P
e O pelete TIRE o Ochage 3 Additioa
STREET ADDAESS 1 . K
CTY-S1-2p . ‘
me TS Oomng O Addition [
NAME |
STREET ADORESS
CITY-ST- 2P GITY-57-2P ) |
TMLE [ pelete TmE [0 Change [T Addition f
NAME NAME T . =
STREET ADDRESS STREET ADDRESS !
ory-s1-20 CrY-51-2P .
TIME O Delete e £ Change [ Addition B
NAME RAME .
‘STREET ADDRESS STREET ADDRESS :
CIry-s1-2P CITY-ST-2P o
11. I herehy certify that ot qualify for the exemplion stated In Sestion 119,073}, Florida Statutas. | further certify thal the inlormalion 1_- 1
indicated on this report ry &3 shall hava tha same legal effect as # made under cath; that | am a managing member or manager of the T
limited liabitity company or tha recawer rustee empowered fo execute this report as required by Chapter 608, Florida Sialutes.
QRN LO%m0 now et = - W
SIGNATURE: ____wr=wmi W =G UIRGR 7 /9702 737§03432Q 'i |
BIGHATURE AMD TYPED £1R FRENTED NAM BER, MANAGER, OR Al IZED REPRESENTATIVE Dayime Prone # i N
-~
I» d‘u a
S




