\a,

o S

P

2003 LIMITED LIABILITY .CCMPANY.
UNIFORM BUSINESS REPORT (UBB) /

| DOCUMENT # L02000028883

FILED
Jun 26, 2003 8:00 am
Secretary of State

06-04-2003 90001 019 ****50.00

6/4/2

1. Entity Name
TROPAKIDS LLG 4 Qevuvey -v

Principa Place of Busingss Mailing Acdrass -

16713 BROWATER OR. 16119 BIROWATER DR. '_

TAMPA FL 30647 TAMPA FL 33647 .
T e

#, alc Sulte. Apt. . etc. [0 CHECK HERE F MAKING CHANGES'
ampa_ L TR R e

| 2207 |8 A

T %rmni'tmgv'
ZRok1 |5 A

5 Corficamol StatusOsskod  [] 35400 Addltcnal

o0 Requined

8. ummmmamoumn-gmm Agent

7. mmmmmmumdam

2 r o

Ja— L e

—— ,._:_.bu

h—M’ _— .

= 22 OSON; MONETTE =, =
18119 BIROWATER OR
TAMPA R 33847

Streat Address (PO Box Numbar s Not Acmmnble)

Ciaty

Zip Coda

FL

1FILE NOWIII FEE IS $50.00

Malke Check Payable to Florida Depnmnentdsm

- ,i' ) i Due B]' Hﬂv 1, 2003 :
['Y mmpma MEMBERS /MANAGERS ¥ s0. ADDITIONS | CHANGES —
me mOnrcﬁ’é,Boh m o e
Bivel 3
il
OCae  Caostion-|-&-
Dtnarge O Addition
Olcrarge [ Axdion
STREET AGDRESS STREEF ADDRESS
CITY-ST- 2P P Y- S1-2P L
> -
e f O pese LT Dlchene [ acsition
MAME . NAME
STREEY AQDRESS STREET ADDRESS
orY-5t. 20 ' GrY-ST-2P \
HLE 7 Cetete TLE Othrge O Aodkion
NAME NAME
.} STREET ADORESS STREEY ADDRESS
cY-ST. 7P CIFY-$7- 2%

lndonhisrupomsuueanda e jndt th
Tty or the i e

SIGNATURE:
“:D‘N

1.1 harany certity that the infermation supplied vith lhia j

Bnature shall have the same legal effeci as I

g o nok qualify lor the exemption stated in Sechm 119. OT(SMI)mﬂouaa Stalutes. | turther certily that the information
mads under cath 11 am a mana) memibar Or manager
drl 10 axecule this report as required by Chapler 608, F\orﬂasm&as 2 o9 O‘ ohne




