2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) sgp 25,2003 8:00 am
¢

DOCUMENT # 02000028442 cretary of State

1. Entity Name : 09-25-2003 90039 023 ****50.00

TROPICAL EASE, L.L.C.
Principal Place of Business Mailing Address )
250 NEW YORK AVENUE P.O. 2533 =
SUITE 111 ' CLEARWATER FL 33757
DUNEDIN FL 3469% us
us
2. Principal Place of Business — 3. Mailing Address
269 [eacs RIA SE
Suite, Apt. #, etc. Suite, Apt. #, etc. LE’GHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
Snint i)&f?' boeq ; | //— 365" %&f Not Appilcable
" : - —
%93 —stf’._—- _ﬁ?ﬁzllb Zip B Countr_y - . _ .. | 5. Cerficate of Status Desired .. __[] _ ?g'ggqlﬁf:‘ri‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ _{‘
MITTON, BLISS E M, ["}"o-dn{. Rlss &
Str ddrgss {P,C. Box Nurriber is Ngt Acceptaly
250 NEW YORK AVENUE ﬁ? P 4 E&W\ < ﬂf '/1 2 é“’
SUITE 111 } LN
DUNEDIN FL 34698

City éﬂf# [ VM 04 b_l/m FL Z'g%dﬁ 0§

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 9oth, in the State)bf Florida, | am familiar with, and accept

the obl‘gali%giste%ﬁem,
SIGNATURE _ ng - Z{Z’l/ﬂ

Signature, ﬁpad ar pjyﬁad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating)
v -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By September 24, 2003
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES L~
g MGRM O Delete TILE m& [U‘V\._ . nl tPTChange [ Addtion
NAME MITTON, BUSS E - NAE Alrss &= i I d S& .
STREET ADDRESS | 250 NEW YORK AVENUE, SUITE 111 STREET ADDRESS 3(,4 L) s R[vd - {
oigs2 | DUNEDIN FL 34698 s | 28 onit Poden bory 3372
T
TITLE ! 1 Delete TITLE Y [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - s w— . . v Qoomvestze . . e L .
TITLE . O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TE O elete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP

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 repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

. ;ﬁ@fmr.‘ QUIRED 9~31 03 IMNYAYT

ED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime: Phone #

SIGNATURE:

SIGNATURE A,

CR2E083 (4/03)



