2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.02000027151

1. Entity Name

TROPICAL PROPERTY MANAGEMENT, LLC

1

VERO BEACH FL 32968

Principal Place of Business

245 45TH COURT SW

Mailing Address
P.O. BOX 650335

VERQ BEACH FL 329650395

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90089 011 ****50.00

A

E{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
OG5 -3 OO0 Not Applicable
Zi t Zi Count N "
P Country P ountry 5. Certificate of Status Desired [ $5.00 Additional
P Fee Reguired
6 Narne and Address of Current Registered Agent 7. Name and Address of New Reglsteted Agent

N : e == = Name=— e e e -~

VELDE, TIMOTHY L

1245 45TH COURT SW Street Address (P.O. Bax Number is Not Acceptable)

VERO BEACH FL 32968

W,
4
&

City

Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the chiigations of registefed agent.

5

SIGNATURE
Signature, typad or printed name of registerad agent and e if apelicable. NOTE: Registered Agant signature required when reinstating) DATE
i FILE NOW!!! FEE IS $50.00
L Make Check Payable te Florida Department of State
g Due By September 24, 2003
9, " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM [ Delete TITLE Ccheange [ Addition
NAME VELDE, TlMOTHY L NAME
STREET ADDRESS | 1245 45TH COURT SW STREET ADDRESS
CITY-ST-ZIF VERO BEACH FL 32%8 CITY-ST-2IP
TMLE MGRM pii A Delete TTLE Ol Change [ Addition
NAME CUTSHALL, GERALD L 1l NAME
STREET ADRESS | 1645 2ND STREET - STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32%2 CITY-ST-2IP
CTME L | el e— e e . [ belte= - ~f ME- oo [ - L - . - - . [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE ] Delete MLE O cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [J Detete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-ZiP CITY-ST-ZIP

11. | hereby certify that 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
limited liabitity company of the receiver or trus

SIGNATUR

nature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
‘acute this report as required by Chapter 608, Florida Statutes.

.
SIGNATURE AND TYPED OR

Date Daytime Phonie #

0010756

CR2E083 (4/03)



