2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 97000001278 Fii £

1. Entity Name SECRETARY BF STATE
SUN TROPIC INVESTMENTS, LLC DIYISION OF CORPORATIONS
O0JAH 31 BH 8: 11
Principal Place of Business Mailing Address
784 APPLEBY STREET 784 APPLEBY STREET
BOCA RATON FL 33487 BOCA RATON FL 33487-2442
N — AR
Suite, Apt. #, etc., Suflte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | ] Applled For
650794268 _ [ Not & Ll
Zp Country 7z Country 5. Certificate of Status Desired [:} l§ese gg“ﬁ:i:étlonal
- = G.:Name and. Address.of Current Registered Agent —_ . .~ _ . ; - 7. Name and Address of New Heglstered Agent
Name T/
OIBHIEN’ ANDREW Street Address (P.O. Box Number is Not Acceplable) o
784 APPLEBY STREET .
BOCA RATON FL 33487
City FL ] Zip Gode

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.

SIGNATURE -
Signature, typed or printad namsa of registered agent and tille ¥ applicable. (NOTE: Registersd Agent signaturé requirad when reinsiating) DATE
e e e e e i e et 5 A e g bt S | ¢ it e, ——E'LE—NQW!--—FEEJS.SSG Do R L B | e Qe T e e, T, . — | R i, e
Make Check Payable ta Department of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES .
TME MGR ) [ oeets TITLE [ change (] Addition
NANE O'BRIEN, ANDREW NAME
seeer anoness | 784 APPLEBY STREET BTREET ADDRESS
CITY-2T-2P BOCA RATON FL 233487 CITY-$T-2IP SIgOoa=i1 s 12vy=s—5
me O petete T -02/03/00---0 1 kgm0 I} asaron
NAME g NAME kS0, 00 eSS0, 00
STREET AROSESS STREET AUDRESS
CITY-81- P CITY-3T-2IP

Tme 7 | e T o= - e s e Clpdete oo foWME- = o | - _ N N - Deoengs [ Additien
NAME NAME T
BTREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP a
TITLE O] nelets mE Vo [Clchange [ Additer
NAME NAME
STREET AUDRESS o STREET ADDRESS —
tY-81- 1P : . EITY-8T-1P
TIRE [ Detote e \_/(j [Jchange [ Mddition
NAME NAME
STREET ADDRESS . ) STREET ADDREXS
CITY-3T-7IP CITY-8T-7IP
TITLE [ petote TITLE F Clonangs [ Acition
NAME ) NAME
STREET ADRESS ) STREET ADDREZS
GTY-$T-2IP CHTY-8T- 7P

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the mformatlon
al my signalure shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

eErmiYpwered to execute this report as required by Chapter 608, Florida Statutes. & l ?eﬁ q 7? D
TUEE BEANAR) OBrun  Monsyur | =25-202

‘. " SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Dayume Phone #

§!
737 | hereby certify that the informatigp.eem
indicated on this.report is trug.
limited liability company g

SIGNATURES




