-
3

- FILED
LIMITED LIABILITY COMPANY Feb 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
L01000020974
DOCUMENT # . 02-26-2002 90086 002 ****50.00

1. Entity Name

TREE TOPS II, LLC

DO NOT WRITE IN THIS SPACE

T 999649
2. Principal Place of Business 3. Mailing Address -
10720 mon-bgroa St. | 10120 Montague ST,

Suite, Apt. #, etc. Suite, Apt. #, efc. ~ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

'T-Q mPa ; F L_ “Tam ea =L Sq - 875’74‘74 Not Applicable

Country Country $5.00 Additional

Z 4 ifi f Status Desire
22626 [0SA  |2zeog | gih | oweseseses D RRN

7. Name and Address of Current Registered Agent

DO NOT WRITE i Fanr ) rouind, S -

Street Address (P.O. Box Number is Not Acceptable)

| I‘N:THITS"”S“PKC'E"" T (720 HorFegve ST

- ' T FL 28

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.

r

SIGNATURE Signature, typed or prinied nama of registered agent and tille if applicable. DATE
_ FEE IS $50.00
Make Check Payable to Department of State
: DUE BY MAY 1~
9. MANAGING MEMBERS /MANAGERS
e manae .~ Nember— IR | e
NAME Tom ,é:rfﬁ?/d ESrown, ST NAME
STREET AODRESS | pop 2 MNONIAgveE. ST STREET ADDRESS
CITY-ST-2IP 7y GiTY-57-2IP
ampeey L4
TNE . o I)h/ %&%‘ " 17IGKM7] e
NAME arheEr; e . NAME
STREET ADDRESS - R0 Ve /2 /\J/ﬂf‘/f St STREET ADORESS
CITY-ST- 2P /.7'-0 IO L 3?%’ CiTY-S7-21P
TILE ” i o TITLE
NAME NAME

e v DO NOT WRITE

CR2ED83B (12/01}

- o "IN THIS SPACE

STREET ADDRESS STREET AGDRESS
CITY-ST-21P ' GITY-5T-2P
TILE L

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S5- 2P
TiTLE TILE

NAME NAME

STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

11. I'hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

RN v~ %/ 3- G20 ~E657

.;GING MEMBER{M\NAGER.OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
e N Y o N

o e = L oa

SIG B - GM”




