2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.99000005185

TROPIC REAL ESTATE HOLDINGS, LLC

-

P
Principal Place of Business

11620 BALD CYPRESS LANE
LAKE WORTH FL 33467

Mairling'}‘-\ddress

11820 BALD CYPRESS LANE
LAKE WORTH FL. 334671617

2. Principal Place of Business

3. Mailing Address

APPROVED
AND
FILED

00 MAY |

SECRETARY

TALLARASSE

PHI2: 30

OF STATE
E.FLORIA

#0B9000

A

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
' &kf“oc/f S’ { 8 g Not Applicable
Zip Coluntry Zip Country 5. Cerlificate of Status Desired O $5'00 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
——— St = o - —— e NAME = e SR I e

BEHRINGER, DAVID Street Address (P.O. Box Number is Not Acceptable)

11620 BALD CYPRESS LANE

LAKE WORTH FL 33467

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and tis if appliceble. {NOTE. Ragisterad Agent signalura required when reinstating) DATE
i - . FILE-NOW!!! FEE IS §50.00 T
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM - [ netetn e [ cuange 3 Addition
e BEHRINGER, DAVID wwE SOOI TR ——5
swreet anoress | 11620 BALD CYPRESS LANE BTREET ADDRESS ' -NE/14/00--01D0R--000
orv-se-ze | [AKE WORTH FL 33467 wITY-81-2 wEkeen 00 sweestn D
TITLE MGRM [ peton wne [ thangs  [] Addition
WANE BEHRINGER, MARK NAME
STREET AODRESS | 14443 HALTER ROAD STREET ADDRESS
erv-si-2r | WELLINGTON FL 33414 ciTY; 3¥- 2P
TITLE MGRM [ betete TITLE [Jchangs [ Ardition
_MANE__ . | HUSTED, JON— == o s o merm— oo~ [MAME - - i i : ST

STREET ADDRESS | 357 JACKSON AVENUE STREET ADDRESS
CITY-$T-TP GREENACRES FL 33463 CITY- 8T- 2P
TILE [ petete TITLE ] change [ Additon
NAME NAME
STREET ADDRESS STREET ADURESS
oY-sr-ne CITY-$1-1P
TIME 7 ‘ [ petete e [ changs [ ] nddition
NAME Ce e * NAME
STREET ADDRESS L STREET ADDREXS
CITY- 8T-TIP ! CITY-ST-TIP
mE g [ netete TITLE (] change [ Addition
NAME NANE
BTREET AHPRESS STREET ADBRESS
CITY-3T- CITY-$T-2IP

SIGNATURE:

limited liability company or the receiver or trustee empowered to e

Yk AT E G£GU

AED

_11. | hereby certify that the information 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 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
this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

MEMBER OR MANAGER

4 ))yfee ()o5¢- 150

Date

UDawime Fhaona #

¥

083 (/99

CRzE



