2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(:)IZ) 8:00 am

1. Entity Name Secreta 3
05-12-2002 90586 033 ****50.00
TROPICANA PARTNERS, LLC
Principa! Place of Business Mailing Address
100 SOUTH BISCAYNE BLVD. SUITE 1100 100 SOUTH BISCAYNE BLVD. SUITE 1100 e aan
MIAM! FL 3313t MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ‘Number Applied For
é - / I ’ ‘fd?f ?‘ Not Applicable
j t Zi 1 ' i
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
e oo o o= = - ] . —— e —._--Fee Required__ .. [ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLLO, JEROME
Street Address (P.Q. Box Number is Not Acceptable)
100 SOUTH BISCAYNE BLVD. SUITE 1100
MIAMI FL 33131
City ' FL Zip Code
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.
SIGNATURE
. Signeture, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
o FILE NOW1II FEE IS $50.00
Make Check Payable to Department of State
, Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE [ Detete e Member : [J crange  EXaddiion | 5
1 NAME = Ty | = — NAME Tibor Hollo 1228
- M—_— i . 3
STREET ADDRESS ‘ : Shecronesst=100=8..~Biscayne Blvd., #1 100 .18
CITY-57-2IP CITY - §T-2 Miami, F1 33131 ' 'é-f:
TITLE [J Defete TITLE . [ Change [T Addition { G
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TE [T Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delsta TITLE [ cCkangs [ Addition
NAME NAME i
STREET ADGRESS STREET ADDRESS :
CITY-§T-2P CITY-ST-2iP i
Jme, £] Delete e O Change (] Addition i
nmme 1T B e T NAME
STAEET ADDRESS T Y STREETADDRESS [ e e .
CITY-51-2P CITY-ST-2IP e R
TITLE [ petete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
11. | hereby certify that tha informatiok s ppjied with gis filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true andiacture al my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the recdjve powered to execute this report as required by Chapter 608, Florida Statutes. ,
dipo”
SIGNATURE: ' - .
SIGNATURE AND TYPED OR PRTNTED N ) A U Gate Daytime Fhone # H




