2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROPICANA, LC.

1. 99000004568

Principal Place of Business

1786 TRADE CENTER WAY
STE 2
NAPLES FL 34109

Mailing Address

1766 TRADE CENTER WAY
STE 2
NAPLES FL 341031904

\

2, Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

00 JAN21 PH 3: 58

SECRETARY OF STAT
TALLAHASSEE, FI-E%{SA

AT A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
9 -3, OS5 37/ Mot Applicabie
} Zi Count - - iti
Zip Country P uniry 5. Certificate of Status Desired O $5'00 Add't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JOHNS' RANDY L Street Address (P.O. Box Number is Not Acceptable)
1786 TRADE CENTER WAY, #2
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabls. (NOTE: Ragistared Agent signature required when reinstating) DATE
- '
FiLE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
_ i
9. ’ MANAGING M_E_I\_.iIBEHSIMEMBEHS 10. ADDITIONS /CHANGES o -
Tme MGR 1 pewte TTLE [Jchangs [ Addition | &
A JOHNS, RANDY e 2
seeev anorest | 1786 TRADE CENTER WAY, STE 2 STREET ADDAESS 2
CITY-ST- 2P NAPLES FL 34109 CITY- $T- P u
- _ — — e
me O petern TITLE O cnange [ Addition | -
NAME NAME “
STREEY ATDRESE $TREET ADDRESS
, CIY-31-7F " Y- 3T-TP
TITLE [ pewste TITLE
NAME NAME - .
- S —_
STREET ADURERS STREET ADDRESS SOOI A ST
WA AR R A T -
oY-ST-2P CITY- 8121 A - g B0 T
- —————e — L-_l‘-i--_l_k-L:r'I"\ S St .:;I_ur ..,__r:'ﬁ P T e} _
TITLE 7 petate TITLE NN E ) o
NAME NAME
STREET ADDRESS LTREET ADDRESS
GITY- 87 1P CITY-$T-2IP
hne [ et TITLE \-‘O [Jchange [ Addition
NAME NAME
STREET ADDRESL: STREET ADDRESS
G- ST-IP, - | CITY-87- 1P
TILE / 3 petete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 8T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
\ A % 17T . ,
SIGNATURE: 1 M&E@Uﬁﬁ%@ /1 -/8-0p G SS9z F
~ SipNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

180600C

E}



