FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 69000005185

1. Entity Narme

TROPIC REAL ESTATE HOLDINGS, L

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90957 005 ***%50.00

Principal Place of Business

11620 BALD CYPRESS LANE
LAKE WORTH FL 33467

Mailing Address

11620 BALD CYPRESS LANE
LAKE WORTH FL 33467

2. Principal Place of Business

PO BoxX 9Y 9

Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State & State 4. FEI Number Applied For
f&)@ /5 9 KHEB F‘ 65-0958588 Not Applicable
Fdi "
P Country 2 ?(/ 70 _mﬁ 5. Certificate of Status Desired O $5.00 'ﬁdd't'onai .
Fee Required |
_ — . _. _ 6. Name and Address of Current Registered Agent -~ | s === 7 7 Name and Address of New Reglstared Agent
Name
BEHRINGER, DAVID Street Address (P.Q. Box Number Is Not Acceptable)
11620 BALD CYPRESS LANE
LAKE WORTH FL 33467
City FL Zin Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typsd or printed name of registered agent and tite if appiicable. {NOTE: Ragisterad Agent signature required whan rainstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10. o ADDITIONS/ CHANGES
THLE MGRM [ velete TILE [ change  [J Additien
NAME BEHRINGER, DAVID NAME
STREETADDRESS | 11620 BALD CYPRESS LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 3487 CITY-ST-2IP
TITLE MGRM 07 petete TITLE Clchange [ Additian
NAME BEMRINGER, MARK NAME
STREET ADURESS | 14443 HALTER ROAD STREET ADDRESS
CiTY-8T-2IP WELUNGTON FL 33414 GITY-S8T-ZIP
e . } - . P— T BT -— - T - [7 Change "™ [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2IP CITY-ST-2IP
TITLE {1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O Delate TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. i hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an curate and that my signature shall have the sarrerETmigffect as if made under oath; that | am a managing memQer or manager of the
limited liability company cr th er or trustee emy to execute this jefs p o by Chapter 608, Florida Slatutes

SIGNATURE: ) «3%J / o0

SIGNATURE AND TVPED OR PR’INTEWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED #RESENTATWE Date '

hrsys

Daytime Phona #

g :

"
b

CR2E083 (9/01)



