FILED
2003 LIMITED LIABILITY COMPANY Mar 28, 2003 8:00 am

, UNIFORM BUSINESS REPORT (UBR) f
POCUNENT 4 02000021490 Sectetary of Stat

1. Entity Name

TROPFTRACKS, LLC
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD.. STE. 1125 2600 PONCE DE LEON BLVD.. STE. 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
1400 _NE Migtl! SIS DR. | 1400 NE Mistl) CHOHS 4.
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
SVITE 100 SUITE 100
City & State City & State 4. FEI Number Applisd For
NOCTH Mt ! BEACH | FL. NORTH Ml BEACH, A . 06-1653347 Not Applicable
Zip, Country Zip Country N , $5.00 Additional
33/ 7? 33/ 7 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———p e e T = e = —| Name— :._..__:jﬁ__..___,,_ .. S — _
HERMAN, ALISON P
2800 PONCE DE LEON BLVD., STE. 1125 Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES Fl. 33124
City FL Zip Code
8. The above named entity submits this statefneht 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 ageny .
IGNAT L_.,‘;;,;‘L.af‘,?g s e
SIG ! URE Signatura, typ% printad nam}ﬁl registered ag% and title it applicabla (NOTE: Repgisterad Agen signatura raguired when rainstating) 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
TITLE O pelete THLE M PRESIPENT [JChange [ Addition
RAME NAME Lichy, Max :
SIT::H:DDRESS STREE;ADD"ESS 1400 Miami Gardens Drive, Suite 2342 /OO
oiry-ST-219 Gry-ST-2e North-Miami Beach, FL.33179
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AL?DRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2P
TE - e = oo DOpstele e | - - e - D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-2IP
e ™ pelete ML Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TTLE [ Detete TIILE Ochange [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
11. | hereby certify that the information supplied with-his filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ap at 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 tryéteefempowered 10 execule this report as required by Chapter 608, Florida Statutes.
; A 2 _ : ,
. 4 = ANE i
SIGNATURE: & \.!A@%E RE@LHRED 3/2‘#’/75 f:"ﬂj’)?"/?-d’&ﬂ?
' SIGNATURE/:IﬁJ w\en oA py('rsn NAME OFAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Daytima Phone #

CR2E083 (10/02)



