&

: FILED
. 2002 UNIFORM BUSINESS REPORT (UBR) Apr 25, 2002 8:00 am

DOGUMENT # | 95000000085 / ecretary of State

1. Entity Name
TROPHY LAKE PROPERTIES, L.C. 04-25-2002 90001 038 %5000

Principal Place of Busingss Mailing Address
247 EAST SEVENTH AVENUE P.O. BOX 1332
TALLAHASSEE FL 32303 TALLAHASSEE FL 3230241332
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number Applied For
§9-3302558
Not Applicable

i Count i it
op ountry Zip Country §. Certificate of Status Desired O $5.00 Addltional
AT i e S | e e e S T i i e | e e e o e e oD e e e - Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARREIT’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
111 S. MONROE STREET
SUITE 3000
TALLAHASSEE FL 32301 , ‘
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete TITLE [ Changs [ Addition
NAME BARRETT, DAVID A NAME
STREET ADORESS 111 s MONHOE ST SU'TE 3000 STREET ADDRESS
CITY-8T-2IF TALLAHASSFF FL 32301 CITY-ST-2IF
TITLE MGR O Delete TmE [l Change [ Additien
NAME COO0K, J. KINSON NAME
STREET ADDRESS 1000 UVE OAK PLANTAT'ON RD STREET ADDRESS
_OmesTZPT | TALLAHASSEE FL 32308 - ciry-S1-2P T T ~ -
TITLE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2IP
TLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE - [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS /
CITY-5T-21P CITY-5T-2IP 7

11. | hereby certify that the information-supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the informa}ibn
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimite__d_liabi!ity company or the receiver or frustes empowered to execute this report as raquired by Chapter 608, Flarida Statutes.

0" ,/ s - DARP W TR
7 L T N Lo »

h . /
My e PSv-68/- 9P

SIGNATURE: et AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

g

i

CR2E083 (9/01)



