2002 UNIFORM BUSINESS REPORT (UBR) Mar 0;1216)%12)800 am

b
PgﬁgngmlzﬂENT # 1L01000020177 Secretary of State
: 03-05-2002 90007 038 ****50.00
TROPIC HOME MARKETING, LLC
Principal Place of Business Malling Address
410 ALCAZAR AVE. 410 ALCAZAR AVE. ;
CORAL GABLES FL 33134 CORAL GABLES FL 33134 B 003 B 483
s s v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: : _6 5 /g L_/O [CL Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi‘ggq;?:{;ﬁonal

iz == =z B, -Name,and Address of Current Reglstered Agent s cmm e snes | st a=7--Name and Addres s of.New. Registerod Agant-

Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Bax Number is Not Acceptable}
TALLAHASSEE FL 32301-2525

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and 1itle if applicable. (NOTE: Ragistered Agant signature retjuired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TIMLE MGRM [ pelste TITLE [ Change [ Addition
NAME SOLOMON, PERRY S NAME
STREET ADDRESS | 410 ALCAZAR AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TIMLE [ belete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
e = = LT BT SESS = = = O crange = [T Asdon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2I
TLE 3 Delee TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OTY-5T-2IP CITY- ST-7IP
TITLE 3 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-§1-20 CITY-ST-2Ip
TITLE - [ Detete TITLE [ Change [ Addition
NAMEY NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IR

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sactlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi is true and accurate andha e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
) owered o, Bxecute this report as required by Chapter 608, Floriga Statutes

SIGNATURE: _ \ 2 N/DAUES Rlbaner — Q//Q/W(GO’S) 4q4)-100 )

SIGNATURE AND TYPER OR PRINTERZNAME OF SHGNING MARAGINSY MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhona #

5

CR2E083 (9/01)



