. P FILED
2002 UNIFORM BUSIHIESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT # 01000019957 Secretary of State

1. Entity Name 01-16-2002 90262 049 **%*50.00
THE TROPICAL AND SHULL MANOR, LLC

Principal Place of Busingss Mailing Address

oy il lllﬂlIVIHIIlllllllflﬂlllll!llll

73 E. UNIVERSITY BLVD. 713 E. UNVERSITY BLYD, —
MELBOURNE FL 32801 MELBOURNE FL 22901 - 1362 9
2, Principal Place of Busmess 3. Malling Address : ”"“I" m I'm “I

713 E. L/ Dwu&

Suite, Apt # alc — et - o|-- Sulte, Apt. #,8tc. _ | B — - ) . DONOT WFuTE iN THIS SPACE

s bl .

Appliad For

A/?ll'y& ;azem F (. gz qol City & State 4. Z —berl ! 5_._2 gl q i

Zip ca Zip Country n . $5.00 additional
5. Certificate of Status Desired | -
2z90| S

Feo Raguired
6. Nama and Address of Current Reglstered Apent 7. Name and Address of New Regiatered Agent el
L T T A e e e ;ﬂ#ﬂs—;g—‘—;;""_ —== ——— gt gy erepuili L “'”‘{" Il
PODRAY ANDREW - . ‘
Strest Address (P.O. Box Number is Not Acceptable)
1060 OLD BOYNTON RD. l
BOYNTON BEACH FL 33426 :
Cj : Zip Code
i

B. The above named entity submits this staterr_}enﬂor 57 1
/,

mposa of/cwmered office of regist reﬁagent or both, in the State of Florida.
/ / o/;'

SIGNATURE
thmb. INOTE: nemw Agent ssm!rommd ‘whan rensiatng) .
N FILE NOW!!! FEE IS $50.00 S
T Make Check Paiable to Dapartment of State |— -~ - . - ;
. Due By May 1, 2002 ;
9. _ ) _MANAGING MEMBERS/MANAGERS | K2 ADDITIONS/CHANGES )
TITLE P O pelete TLE . O changa ] Adaition | ¢
NAME @ U th%:;é HAME ' :
<
STREET ADDRESS (po Q\cﬁ @0\( STREET ADORESS ]
CTY-ST-2P i&d. . 22([ 2C CITY-ST- 2 t
wme . .| 1 Delete TITLE [Jcharge  [J Addition | €
STREETADDRESS | - STREET ADDRESS
CITy-ST-2IP 1 CIry-ST-21P
TITLE 73 Delets TIILE [ Changs [ Acditicn
STREET ADDRESS - "STREET ADDRESS | ] !
CiTY-5T-2P CITY-ST-2P : " '
E O pelete TME [JCange [ Addition
_NAME NAME
STREET ADOAESS - ~ STREET ADDRESS - — -
CITY-ST-ZTP CITY-ST-ZIP . ’
TME [T Detete TE O Change O Adcition | |
RAME NAME - .
| STREET ADDRESS ) STREET ADDRESS j
| omvsre )0 5 CIFY - ST-2tP :
TME ' 7 Detete me Ochange 7 Adition | '
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-51- TP - L P Kt
- g |
11. | heraby certity that the Infarmation supplied with this tiling doe iy T thes e ﬁed in Section 119.07{3Xi), Florida Statutes. | further certify that the information .
indicated on this report is true and accurate and that my si ﬁi?all have “egal eflect as if made under calh; that | am a managing member or manager f t
limited liabiiity cormpany o the receiver or lrustee e w)acu i it as requlred by Chapter 608, Florida Statutes. E
SICHEATR S R ' /q@ |
SIGNATURE: SIC& 251 2QUIRED ¥ ;r?_ g |
SIGNATURE AND D NA NG éNAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Datd Canytime F'hoﬂl [ ' ;
o/



