FILED

2003 LIMITED LIABILITY COMPANY Aug 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 81 Secretary of State
DOCUMENT # 02000028428 : 08-11-2003 90104 039 ****50.00

1. Entity Name

TROPICAL HOMES DEVELOPERS, LG .. =+ —— — J

Principal Place of Business Mailing Address 55055259

6035 SW 120 STREET 6035 SW 120 STREET

MIAMI FL 33156 MiAM) FL 33158
2, Principal Place of E.!usinass 3 MFiling Address . ‘-J}L':'Qw‘_lé-i‘-:‘.‘*,“*‘!{‘,r
Site, Apt. #.ete. Suite, Apt. #,8tc.. [ CHECK HERE IF MAKING CHANGES
City & Stale  * B City & State 4, FEI Number , Q 23 Appliad For
. ] ) . 003 q Not Applicable
Zip Country \Zip, Country 5. Ceriificae of Status Desied, [ ﬁig?q l?dred;uonal
6. Name snd Address of Curtent Reglstered Agant 7. Mame and Address of New Registered Agent
T s = % [ T Nams-—‘:-_'_ﬁ CeRStemesSTRanmt Dpies e oS o & o S- = - SR e
OSOHNO TUANM
6035 SW 120 STRE[ o Streat Address (PO, Box Number is Not Acceptable}
MIAMI FL 33158 '
- Cly FL { Zip Codo

8. The above namad ermly submlts this s[aternent for the purpose 01 changlng its raglstered oﬂic- or reglslared agent. or both in the State of Floﬂda I am familiar with, and accept

the obligations of registerad agent. i

SIGNATURE jt [ . O...—LG’UV\OD ! & -} - O
Signature, typed o printed Aame of regicered sgent and e § appiicabia. (WOTE: Registarad Agant signiatum mquired when rinstaling) DATE
* FILE ROW!l! FEE 1S $50.00 x
Make Check Payabla to Florida Department of State . ~
i Due By September 24, 2003 .
9. ] MANAGING MEMBERS/MANAGERS 10, ADDTIONS/CHANGES
me MGRM 0J Deiete e R Ochange [T Addition | S
HAME FREYDE..L, WILUAM _ HAME . ) 3
sTReET a0REss | -G035 SW 120 ST . STREET ADDRESS - g
Cry-sT-2P o MIAMI- F|_$33156, S - Ciry-ST- 2P . . ,L‘;‘;‘J
TiNLE ' MW 3 peiete TME T . O change [ Addiion | G
WAME . VELEZ. PATRICIA NAME . )
smeeT anoness | 9035 SW 120 ST . . STREET ADDRESS | :
o520 | MIAMI FL 33156 ’ erv-st-wp ] "
e MGRM 3 Delets me - Clcnange  [J adiiion
_NAE _PELAEZ, PATRICIA i HAME ;

STReET ADORESS | 6035 SW 120 ST STREET ADDRESS
cre-st-z2r - _MIAMILFL.33156 . .. . (1021 2/ - -
Tme MERw O oelete THE MG O crange  [RrAddition
NAME OsSCRNO Jua : KA OSORMNO "IVAD
STREET ADORESS [ ©.7". S smeraress | LIOFIS SUS 120 El'
ev-st- | . A orvszp H(Pn.ﬂ‘ \ "F,L 25 -
me ey O petete TME : Olcrane [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-8t-2p CTY-5T-2P
me + O Detete TiTLE I Charge [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
EITY-5T- 2P = CITY-ST-2P

11. ! hereby certify that the information supphed with this filing does not qualify for the exemption stated Iin Section 119.07(3)(i), Florida Statutes. t further certify that the Infarmaticn
indicatad on this report is true and accurata and that my signature shail have the same legal effact as if made under path; that | am a managing member or manager of the
limited i7ability company or the receivar ar trustes empowerad to axacute this report as required by Chapter 508, Florida Stalutes.

SIGNATURE: . SIGNATUNE @..A-éﬂ%

\TURE AND TYPED OR PRINTED mzwmmwmmmoammmnmu&mm Due Daytime Phone #




ALY

- BEOSERST

ot L3000 LS

ET O 30-003Q922>
Ok 900 4.




