2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000011033

1. Entity Name

TROPICAL PRINTING, LLC

Principal Place of Business

8516 EAGLE PRESERVE WAY

SARASOTA FL 34241

Mailing Address

8516 EAGLE PRESERVE WAY
SARASOTA FL 34241

2. Principat Place of Business

2T PoaTel LAKE Di.

3. Mailing Address “"
2147] PoRTER LAKE DR,

Suite, Apt. #, glc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90082 008 ****50.00

20018

A

B CHECK HERE 1F MAKING CHANGES

uTeE sUTe ©
City & State F City & State 4, FEI Number Applied For
SHRASOTA L ' Lhepsorh T R0 -004Y80R2 Not Applicable
3 LZ}IE} L}- o - g?_ﬁys 4 - ??& 2 e - (L‘cmnsh“y A . |_8. Certificate of Status Desired_____{1 l§ese-ggq l‘:}g:;“"'l‘i_"__ _

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REUTHER, STEVEN A
8516 EAGLE PRESERVE WAY
SARASOTA FL 34241

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

se pf changing its registered office or regislered agent, or

i

pur

both, in the State of Florida, | am familiar with, and accept

///4) [o3

SIGNATURE : i
Signhm??rvpe'd or prinfed name of ragistarad agent and titls if applicabls. (NOTE: Registered Agant signalure requirac when reinstating) ¥ DATE
FILE NOWIN FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delgte TILE freSI DEN T [l Change [ Additon
NAME NAME Sreven A, ReMTHEZL
STREET ADDRESS STRIETADORESS | BS 1 b £A4 LE PRESERVE WAY
CITY-ST-2P a-stP | SAanasoTA 0 FL 3d 24|
e [ Delete TILE VICE (RESIDENT [JChange 0 Addition
NAME _ NAME CAMUVEL MAURY
STREET ADDRESS STREETADORESS | G ) H IGHLAMD 04k D # 708
CiTY-5T-ZIP ciry-ST-2IP TAMPA . 336\
TILE Closlete  ~f e~ —F = 7 = [JChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ pelete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-5T-ZIP CITY-ST-7iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-7iP

1" hgreby cer(nfy_that the information supplied with this filing does not qualify tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE

hat my signature shall have the same fegal effect as if made under o
g receiver or trugteq empowered, 1o eyecute this report as required by Chapter 608, Florida Statutes.

L IRISTEVEN KeuTer.

ath; that | am a managing member or manager of the

1/!6 /03 941- 377 w0170

SIGNA

DT\*’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

s

CR2E083 (10/02)



