2001 UNIFORM BUSINESS REPORT (UBR) ST

PSNSNEJ}}"ENT # 195000000085 . FILED
TROPHY LAKE PROPERTIES, L.C. 0! MAY -2 PH 1: 46
— ) SECRETARY. OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
247 EAST SEVENTH AVENUE P.0. BOX 1332
TALLAHASSEE FL 32303 TALLAHASSEE FL 323021332
e S AT AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cilyé. State 4. FEI Number Applied For
59‘3302558 Mot Applicable
Zlp Country Zlp | Gountry 5. Cerlificate of Status Desired ~ [] ?g'ggq Additional
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
Name S ’ -
BARRE'T, DAWD A Street Address (P.O. Box Number is Not Acceptable)
111 S. MONROE STREET
SUITE 3000
TALLAHASSEE FL 32301 City FL | 2 Code

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 Florida,

StGNATURE _ _
DATE

Signature, typed or printad nams of registered agent and title if applicable. ({NOTl Registerad Agent signature reguired when reinstating)
— n — ; R -
A O 31 R ——

I1. 7. |
FILE NUW! FEE IS $50.00

v ~ 2RO -0 02
Make Check P& able to Department of State - Sty el
18 R l SRR, 00 st (0

9. MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS { CHANGES
TME MGR U Delete TME h [l change [ Addition
e BARRETT, DAVID A e
STREET ADDRESS | 141 S MONROE ST SUITE 3000 STREET ADORESS
CT-S2F | TALLAHASSEE FL 32301 orv-s-2p
TILE MGR O pelete TITLE [J Change [ Addition
NAVE COOK, J. KINSON g‘::EiTADDRESS ’
STREETADDRESS | 1000 LIVE OAK PLANTATION RD
CITY-ST-2IP TALL AHASSEE FL 32308 , CITY-ST-2IP _
TILE 2 Dewse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O Deiete TITLE 7] Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZIP CITY-ST-2IP
TLE [ pelate TTLE [DiChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

"11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity companry or the receiver or trustee empowered to execute this r2port as required by Chapter 608, Florida Statutes.

SIGNATURE: D Sasiiv A, Zraceenir yo200)  &8/-56VY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN 1GER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phene #

L££2000

v

CR2E083 (11/00)



