|
|

FILED
Jan 16, 2003 8:00 am

LIMITED LIABILITY COMPANY . of State
UNIFORM BUSINESS REPORT (UBR)/ Secretary

DOCUMENT # 102000027725

1. Entity Name

TROPICAL TREASURE, LC

01-16-2003 90236 049 ****50.00

20009002

e T s

2. Principal Placs of Business 3. Mailing Address

1227 Ginger Circle 1227 Ginger Circle
“*Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.. City & State City & State 4. FE| Number v | Applied Fer
Neston, FL Waston, FL Not Applicabig
Zip Cauntry Zip i - $5.00 Additicnat
:}3326- o USA 33328 5. Certificate of Status Desired [ Fee Required

T T T

px ——r —t P

7. Name and Addriess of Current Registered Agent —-
Nam . .
"¢ Joseph Wezkiewicz, Jr.

;i A " 1i o s Cot e s i B ‘ .
. ': B - DO NOT WR!TE ’_ e .? ;..‘.5 Street Address (P.C. Box Number is Not Acceptable)
.7 IN THIS SPACE: |

. 1227 Ginger Circle
sf.,‘:-; 5 e RPN . ‘.‘T.;_:“: E ‘.F. ‘a-( L ,j;sf ey Weston FL giggzocée

8. Tha abave named entity submits this s
the obiigations of registered agant.

taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept

SIGNATURE

Signature, typed or printed nems of reglsle.r;d agent and tite if applicabla. DATE
' Ma partment of State
5. MANAGING MEMBERS / MANAGERS R .
L T IRRE ¢ , . 18
MGRM G ) . ) - g
Nae J h Wezkiewicz. J M P " ’ T ' : =
sther aoopess |+ OS€Ph Wez lewicz, Jr. SR RO L ¢ <
arv-sr-ze | 1227 Ginger Circle, Weston, FL 33326 ny-sinp 2
TLE . TTHLE - T - i N
MGRM . T P G o
NAME Yol Val Wezkiewi NMES o of _ = 10
s soovess | YOlanda M. Valdes-Wezkiewicz s STREFTACORESS| . - ‘
ev-s-z0 | 1227 Ginger Circle, Weston, FL 33326 :
THLE _
MAME _ —_ o e . o __ﬁlf&& S s T - i s, ot L o sl e
STREET ADDRESS i 3 , R o LT
QIY-ST-2F .'gis_fr;s;r;zwja_: DR DO NOT WR!TE S
p— e T — SRR A ——
W {.% INTHIS SPACE
STREET ADDRESS STREETADDRESS |* 7, * S e .
CIry-sT-2e CY-ST.F o o -
e Tme B
HAME THME e
STREET ADDRESS "~ STAEET ADDRESSL, .
ITY-$T-2p T: ;
TIE WE, :
NAME SN ' .
STREET ADDRESS ‘ STREETADDHESS ! ‘ co
CiTY-$T-2IP ' "‘gér)[Y:ST;zlP‘ : ’ , e M e

11. ! heraby certify that the infarmation supplied with this filing does not quality far the axemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the infarmation
indicated on this report is true and accurate ang that my signature shall have the same iegal effect as if made under oath: that | am & managing member or manager of the
limited liabitity company or the receiver or trustes empowered to executa this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Q\ N 12 JnN 03 g5y 79/ 4500

BIGNATURE AND FENOR FRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date

v

Daytime Phone #




