FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90570 006 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.01000019957

1. Entity Name

‘THE TROPICAL AND SHULL MANOR, LLC

Principal Place of Business Mailing Address

713 E. UNIVERSITY DRIVE
MELBOURNE FL 32901
us

713 E. UNIVERSITY BLVD.

MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1 157317 Applied For
Not Appiicahle
i Count Zi Countr
Zip ounry P ouniry 5. Centificate of Status Desired O $5.00 Aaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
PODRAY, ANDREW
" 1080 0LD BOYNTON RD. Street Address (P.O. Box Number Is Not Acceptable)
T et
BOYNTON BEACH FL 33426 ~ e
T T i g - e
City FL le 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBEHSIMANAGEF?S 10. ADDITIONS / CHANGES
TIMLE p (O Detete ME (O Change  [7 Addition
NAME PODAY, ANDREW V NAME
STREET ADORESS | 1060 OLD BOYNTON RD. STREET ACDRESS
CITY-57-2IP BOYNTON BEACH FL 33426 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dejete TITLE [J Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS - o e STREET ADDRESS
CITY-ST-2P T Fromessrizpe s - s T e o
TITLE {1 Delete THLE [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

(3%1), Florida Statutes. | further certify that the information
ce under oath that | am a managing member or manager of the
apter 608, Florida Statutes.

5/4;4:, SUS235VO

Daytima Phone #

11, { hereby certify that the information supplied with this filing does not qualify for the exemptica.se
indicated on this report is true and accurate and that my signature shall have he-2 H
limited liability company or the receiver or trustee empowered o exeglse

SIGNATURE:

SIGNATURE ARDTY

z
|

CR2E083 (10/02)




