2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000027443

1. Entity Name

TROPIC ISLE PLACE, LLC

Principal Place of Business

12124 SW. 131 AVE.
MIAMI FL 32186

Mailing Address

12124 SW. 131 AVE.
MIAMI FL 33188

2, Principai Place of Business

3. Mailing Address l ““

Suite, Apt. #, efc.

Suite, Apt. #, etc.

May 02, 2003 8:00 am

FILED

0022917

Secretary of State

05-02-2003 90570 029 ****55.00

JNVENMEAEIR AU

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country 2p Country 5, Certificate of Status Desired X 55'00 Additional
' ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
DIAZ-YABOR, MARTIN A :
12124 SW. 131 AVE. Street Address (P O. Bax Number is Not Acceptabla)
MIAMI FL 33186
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerad agent.
| T
SIGNATURE Signatura, typad or printad name of registereq agant and title it applicable. (NOTE: Ragistered Agent signatura raguired when rainstating} DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TNLE _[ O elets TITLE P 3 Change Addition g
S
NAME R NAME -
. Z—YAT =
STREET ADDRESS - STREET ADDRESS ]13%,?5 4YA130R' 1 ??RTIN A 2
CITY-5T-21P o CITY-57-21P S.W. AVENUE 2
- . MEAME; 33186 —
TMLE {3 Delets TME VD [ change ¥ Addition &
e e FIGLIUOLO, ALDO J
STREET ADDRESS STREET ADDRESS 121 24 SiW 1 31 AVENUE
CITY-ST-ZIP CITY-5T-2IP TAMT ¥1, 33:' 86
CTME - ~— - O Delete™ — TITLE T s - o [ Change [ Addition
NAME NAME TERAN
STREET ADDRESS STREET ADDRESS ?g?lgi’ SE‘% 131 EVENUE:
GiTY-ST-2P GiTy-ST-21P e
MIAMI,—FL3318
TMLE 3 Delete TILE [0 Change [T Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP )
TITLE O Delete TIMLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IP
TLE 1 Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP f\ CITY-ST-2IP l
11. I hereby certify that the information supplied with Tig filing does not qualify for the exemption stated in Section 113,07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that Wy signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited iiability company or the receiver or trustee empolgred to execute this report as required by Chapter 608, Florida Statutes.

R I
h . :

AT T,

SIGNATURE:

SIGNATURE MED OR

NING M? AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{/ 2549

Dgie aylime Phone ¥




