A

- ) FILED

2003 LIMITED LIABILITY COMPANY Jun 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)  “*  Secretary of State

DOCUMENT # L02000030718 . G 04-24-2003 90043 048 ***150.00
1. Entily Nama (&
TROPICAL JADE. L.L.C.
Principal Place of Business ] . .. MalingAddress - , .. . - reETT
26650 STATE ROAD 54 " 26650 STATE ROAD $4
LUTZ FL 33559 . LUTZ FL 33558 — e e e
2. Principal Place of Business 3. Mailing Address ]
| PoBaxISSY .
Suite, Apt. #, eic. Suile, Apt. #, elc. h CHECK HERE IF MAKING CHANGES
City & Srate City & Sl : " 4. FEI Number <] Applied For
2 i"‘\ y< wWils &\ To BQ@&&B%« Not Appiicable
Zp Country Zip by - _ , $5.00 Additional
. 335\,\0 s A 8. Certificate of Status Dasved [ Pee. Required
&, Name and Address of Current Reglstered Agent _ I " 7. Hame and Address of New Registered Agent —
Name
_ REIBER, JACOB) . . . . . __ _ ___  __. . S e o
26650 STATE ROAD 54 Street Addrass (P.O. Box Number is Not Acceptanie) .
LUTZ FL 33559
Clty FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office of registered agent, or bolh, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . .

SIGNATURE

11, | haraby certify thal the informalion suppliad with this filing does not quality for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lega! effact as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. )

rO SN ATLIRE [QFO@F\@E!‘\ - _
SIGNATURE&%M e s Crpomm, 3;\%’3 K13 A 2908

SIGNATUR| OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone ¢

Signature, typed & printad name ol rapisterad agent wnc tite If applicable. -(NDTEWAWWInmiMMMMIm). DATE
e o] e o . . FILE NOW!HI-FEE.IS $80.00 - ~. . — — |~— - .-
Make Check Payable io Florida Departiment of State
- Due By May 1, 2603
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME M G, 2 J 00 O pelets TIME DOchange [ Additien
we | Pongy Gorhe e
STREETADDRESS | D0 o, 24D L STREET ADDRESS
Cy-ST-2¢ l.r‘ =t .c \ 33 'S\" h= CITY-§T- 2P .
TmE O etete ME - "CJthage  [J Addilion
MAME NAME .
SIREET ADDRESS ; STREET ADORESS
V. CITY-ST-2P ,
p— - - - - B ='Dnda'i - T TME B " T Dclﬂml Dm\“m
HAME NAME }
~STREET ADORESS{— - — '~ e = - — | STPEET ADDRESS - . o ——— ke
City-S7-apP CHY-ST-2P i
TnE ’ ] Deleta TME S ¥ Ocrange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
iy -57-2P . ETY-5T-2P
TiLE - {1 Deteta me [ Ctange [ Addition
MHAME NAME .
STREET ADORESS STREET ADDRESS
CY-ST-2P . l CITY-§T-2p
ME 3 celee TME I Changs [ Additlon
NAME RAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7P CTY-57-2P

CR2E083 (10/02)



