2000 UﬂIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

TROPHY LAKE PHOPERTIES LC.

95000000085

F
QO HAY =

Principal Place of Business '

247 EAST SEVENTH AVENUE
TALLAHASSEE FL 22303

Mailing Address

P.0. BOX 1332
TALLAHASSEE FL 323021332

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
APPRUYED

AND
ILED

2 PMI2: 49

|
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

KRR NU AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | Applied For
59‘3302558 Not Applicable
Zle © Counlry v Zlp - Country 5. Certificate of Status Desired O $5 00 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

BARRETT, DAVID A
111 S. MONROE STREET

Street Address (P.0. Box Number is Not Acceptabl?)

|

SUITE 3000 |
TALLAHASSEE FL 32301 City ‘ FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check'Payable to Depariment of State i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSL’CHANGES
TITLE MGR ] pekets TITE [Clchangs [ Addition
NAME BARRETT, DAVID A HAME
smaeen aooress | 111§ MONROE ST SUITE 3000 STREEY ADDRESS
CITY-37-21P TALLAHASSEE FL 32301 CITY-3T-71P
me MGR {7 pelote e A e, O Meaitag
wee | GOOK, J. KINSON e e ot
smest aosaies | 000 LIVE OAK PLANTATION RD TTREET sORERD A i 00
amv-sr-ar | TAL) AHASSEE FL 32308 ar-ov-ze #HeG. 00 wedersD. U0 |
TE ] petete me [T changs l':l .llllﬂ‘lllm
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TME [ petare TITLE | [Jchange (] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 1P CITY-8T-2IP
TLE (] petetn TITLE [Jchangs [ Addiion
WANE NAME
LJIEET ADDRESS STREET ADDRESE
CAY-g1-1P CATY- 81- TP
=N ] detets e [Jetange [ Addition
NANE NAME
STREET ADDRERS STREET ADDRESS
CITY-8T- 1P CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same 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 to execule this report as required by Chapter 608, Florida Statutes. ‘

20257\ 75 Rt

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHEEH OR MANAGER

Date

DIRED .
|

Daytime Phore #

RN

CR2E083 (9/99)



