2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # L 02000007315 |

1. Entity Narme

TROPICAL VILLAS, LLC

Principal Place o ™ siness

”“13;11 ME 3| RueE
Frmuoeﬁb;}aér

Mailing Address
oo EwnwNg LN
BURNSVILLE NG 28714

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90102 005 ****50.00

2oy | (R O
2. Principal Place of Business 3. Mailing Address
U3 VE a1 ALE |00 Ewidg =N
Suite, Apt. », stc Suite, Aot. #, etc. 7 CHECK HERE IF MAKING CHANGES.
Clly & State . City & State 4, FEI Number Applied For
rr Lavpegpacs, FL-  [Hoeosvitee NC 0 -0l D2~ Not Applicable

Countr Country " ! $5.00 Additional
p 3 ifi f Staius Desir ' h
3 530?’ S B aérl\ G 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' B ) ‘ Narne

EWING, PAULR Il
2701 NE 5TH ST.
POMPANO BEACH FL 33062

N

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

City

Zip Code

FL

B. 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 nama of registered agent and title # applicable.

{NOTE: Registerad Agent signature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Detete ITLE MGV, & Change ] Addition
i EWING, PAUL Nt Ew\u Vﬂ\ﬂ-
STREET ADDRESS |—Fiem@-B0 %905~ STREET ADDRESS | G D> NG - -~
om-st-2P | BURNSVILLE NC 28714 ~- Qomwstr FROEAS l_(_c,- o 8¥ MUY
TILE O pelete TITLE - Bl [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ™
TILE O3 Delete TME R _[cmnga [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
oITY-ST-2IP oITY-ST-7Ip -
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CITY-57-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-21P
TLE [ Delete TILE [Dchange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY- ST-21P ﬂ CITY-ST-ZF
[

11. | hereby certity that the information supplied w#

indicated on this report is true and accurg
limited liability company or the receiver #

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
etfire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gpwsfawered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE ANI)?éD OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

Daylima Phone #

Y27

’.

0073758

-

CR2E083 (10/02);



