2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 02715

DOCUMENT # | 02000007381

1. Entity Name

FILED

0015608

ST. TROPEZ i, LLC 03APR 28 AM 8:30
Principal Place of Business Mailing Address S* C l’\L 3.‘\.‘ Yy Ui vl 'f\*F[‘E]:‘\

3011 PONCE DE LEON 3211 PONGE DE LEON TALLAHASSEE FLORIDZ

SUITE 301 SUITE 301

GCORAL GABLES FL 33134 CORAL GABLES FL 33134
Sulta, Apt. #, elc. Suite, Apt. #, gtc. ('l( 99, O CHECK HERE I MAKING CHANGES MJH
City & State City & Stale 4) FEI Number Applied For

02-05¢8 020 Not Applicabie
e Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nam

SHEAR, DAVID | CFex M BarKee

201 ALHAMBRA CIRCLE SUITE 801 Streel Address (P.@yBox Number is tyot Acgéptable)
CORAL GABLES FL 33134 B 5 7/a 2 7Y e W2

Cit ¢ FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement fgffthe purpose of changing jfs regisiered gffice or registeyem, or both, in the State of Florida. | am familiar with, and accept

22/ o
SIGNATURE - ‘7
~ ™ Signature, typed o printed name of registered agent a};:hﬂra if applicabM (Nmed Agent signature required whan rein€tating) DATE

AR HF"/ FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Florida Department of State

Gt Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MRG, M O pelete TITLE [ Change  [J Additicn
NAME TON NAME

FRANK MIL

STTRYEET ADDRESS | 3211 PONCE DE LEON #301 STREET ADDRESS
CITY-5T-2IP cORAL GABL < FL 33134 GITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - M . NAME
STREET ADDRESS YOSIGIL ) STREET ADDRESS
CITY-ST-2P 3211 PONCE DE LEON #301 CITY-ST-2P
TITLE CORAL GABLES, FL 33134 OJ Delete e (O Ghange [ Addition
NAME NAME
STAEET ADDRESS . C— - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME 2 Delets TITLE E] Chanqe [ Addition
NAME NAME - J— ——y :,
STREET ADDRESS STREET ADDRESS %’3 Ll ’"{ :} : % —[{ i %1 ¥ #"'!_'] an
CITY-§7-2P CITY-S7-21P (4 /287 (15—~
TITLE . ) elste TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIE ] Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lo gal effect as if made under oath; that | am a managing member or manager of the
limited liatlity company or the receiyer or trustee empowered 10 exeglte fhis rgh gauired by Chapter 608, Florida Statutes

SIGNATURE: s TU/ o el ’7/2—% 305 - YD+, 300

SIGNATURE AND TYPEB OIT PRIN PSR sesbei-uanaEER, OR AUTHORIZED REPRESENTATIVE. \--’Da ' Daytime Prone #

CR2E083 (10/02)



