2001 UNIFORM BUSINESS REPORT (UBR) :

C7Z0 1 NN

it 97000001278 _ ,
SUN TROPIC INVESTMENTS, LLC Fil.LED ,
Principal Place of Business Mailing Address S EC R t T ;’ P O F N
784 APPLEBY STREET 784 APPLEBY STREET TALLAHA{SQSYEE Figff\??iJEA
BOCA RATON FL 33487 BOCA RATON FL 33487 . ’ '
2. lz;mi%al PI;:\;}%BW%Q D ? . 3. Mailing Address HII"I" m Im“"" Il'” II"'"I" "m "ll”u" ”II“"" m' '"l
Suitel{jn‘ #;(c. . / Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
ity & State J\ L * City & State 7 " | 4. FElI Number Applied For -
7] on (227 ) 65-0794268 Not Applicable
Zp oo~ ugtry 7in Country " , $5.00 Additional
?3 (_‘ ’3 S ﬁ ym %‘ VL} ) 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Y Name
0'BR|EN, ANDREW Street Address (P.O. Box Number is Not Acceptable)
784 APPLEBY STREET
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statemaerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1
SIGNATURE :
Signature, typad or printed nama of ragistered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS ’ l 10. ADDITIONS/CHANGES .
TITLE MGR ' O Delete THLE [ Change [ Addition __S
NANE O'BRIEN, ANDREW NAVE =
STREET ADDRESS 784 APPLEBY STREET STREET ADDRESS 8
CITY-ST-2IP BOCA HATON FL 33487 CITY-ST-2IP 8
TITLE [ pelete TITLE [JChange  [J Addition %
NAME 1 —y Y T o s | . .
e i e B ODQESRSANRAZ G- |-
STREETADDRESS |- — - & STREET ADDRESS -l ﬁ% —— 1%,_}321 .
- CITY-57-2IP CITY-S8T-2IP 'iéil:ﬂ:ﬂ'iﬁl‘;ﬂ nn *i’lllqn nn
TITLE O elete ME - ° Ol Change [T Addition
NAME < - § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TMLE [CJchange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS B
CITY-5T-2IP g CiTy-81-2IP
TNLE T Detete TITLE O change [ Addition .
NAME . A . NAME
STREET AYDRESS STREET ADDRESS
CITY-ST. ZIP CITY-87-2IP .
me 1 Delete TILE : [ Change [ Addition
NAME . NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IF ) o CITY-ST-ZIF
11. | hereby certify that the inforrpefion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is j»de and accuratg and that my si re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company 4T the recaiver ogdrustos e execute this report as required by Chapter 608, Florida Statutes.
, b/
W A g A==y Y = ) q&f §790
SIGNATUREA A R Y R R e L TR A D /0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Data ’ Daytime Phane # ,_ __/3




