2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFgl(i(E):zDSOO am

=3 ~ I
et | Secretary of State
1
SUN TROPIC INVESTMENTS, LLC | 02-03-2002 90059 026 73000
?
!
|
i
Principal Place of Business Mailing Address |
410 NE 3RD 410 NE 3RD
= UNIT #1 UNIT #1
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
)
Suite, Apt. #, elc. Suite, Apt. #, etc, i DO NOT WRITE iN THIS SPACE
City & State - City & State ) 4, FE! Nurmber ._65_0794268 - .| Applied For
. Not Applicable
Zip Couniry Zip 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 Reglstered Agent
Narme — e e a ey
O'BRIEN, ANDREW :
Street Address (P.O. Box Number is Not Acceptable
784 APPLEBY STREET i ( pravle)
BOCA RATON FL 33487 i
!
Fity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered bffice or registered agent, or both, in the State of Florida. -
|
SIGNATURE !
Signature, typed or printec name of registered agent and title if applicabla {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERSIMANAGERS Y 10. ADDITIONS ] CHANGES
THLE MGR [ Delete meE | [ Change [ Addition
NAME O'BRIEN, ANDREW NAME
stReeT aDDRESS | 784 APPLEBY STREET STREET ADDRESS
orv-s-2p | BOCA RATON FL 33487 oiTY-5T; 2P
TIME O pelete TMLE ‘ O change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e} -+ . - . - [ -OTY-ST-2P U U S .
TILE [ celete TME | O change 3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP ClTY-STI-ZIP
TIE [ elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE J Delete e ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TILE [ pelete TTLE . [ change  [7] Additlon
NAME NAME
STREET ADDRESS STREET AIDDRESS
CITY-ST-ZIP P GITY-S1-21P
11. | hereby certify that the infor i t qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is e and accuratg and that ignaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company6r the receiver orfrustee gpriowered tfexecute this report as required by Chapter 608, Florida Statutes. ﬂ /
Lo . 1
SIGNATURE: r -t/ o ,meﬂRE@ /"Zﬁ’ﬂDQ 979@
SIGN ;E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU;I'HORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



