FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Do 1 # L97000001278 4 Secretary of Date

1. Entity Name

SUN TROPIC INVESTMENTS, LLC

£ Vrann

Principal Place of Business Mailing Address

410 NE 3RD 410 NE 3RD Y
UNIT # UNIT #1 20014711
BOYNTON BEACH FL 33435 o BOYNTON BEACH FL 33435

3. Mailing Address

gm0 ] MR

Suite. Apt. #, et. Sulte, APt # etc. [] CHECK HERE IF MAKING CHANGES

ty & State ﬁ! ! 15 & State ro L 4. FEI Number 65'0?94268 Applied For
MA L (4 M"’\v 5 “'J‘ Not Applicable
Zi ountry Z'D ?U"* -‘ ; $5.00 agditional
i 5. tif Status D d .
3 3 (.I "5 r%l“ 6“(17 ‘{ 3 {- Mﬁ"‘"‘ Certificate of Status Desire ] O Poe Roquired
6. Name and Address of Current Fleg_stered Agent ] 7. Name and Address of New Registered Agent
Name
0'BRIEN, ANDREW _
784 APPLEBY STREET Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33487
/_\ City FL Zip Code
8. The above nal i ] purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat;
SIGNATUAE — 9’0 <
nalure, typed ¢ priniad name of registered agefl apaeB 1 appiicable. (NOTE: Registerad Agent signalure required when reinstating) DATE =
—
FILE NOW FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
THLE MGR O Delete TIMLE (2 Change [T Adaiion | &
NAME O'BRIEN, ANDREW NAME e
STREET ADDRESS | 784 APPLEBY STREET STREET ADDRESS 9
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2iP i
&
TITLE (1 Delete TITLE [JcChange  [[] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
ME o O elets “THLE : T e e et [JChange  [J-Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiLE [ pelete TITLE ‘ [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delste TITLE ) ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TmE [ Datete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the nformaji mplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is {psgand accgrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability companyf the receiverfor aa empowered 1o execute this report as required by Chapter 608, Florida Statutes.
s6/ -
SIGNATURET REQUIRED /~8-93 555750
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phoag #




