2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROPICAL HORIZONS, LL.C.

99000005841

Principal Place of Business

515 NORTH FLAGLER DRIVE. SUITE €00
WEST PALM BEACH FL 33401

Mailing Address
515 NORTH FLAGLER DRIVE. SUITE 600
WEST PALM BEACH FL 33401-4323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AAIWALY

APPROVEE
AND
FILED

00APR 26 PH 1: L2

SECRETARY OF STATL
JALLAHASSEE, FLORIDA

MR

DO NOT WRITE IN THIS SPACE

City & Stat'e‘\ City & State 4, FEI Number Applied For
Lo Mot Applicable
Zip Country o Couniry 5. Cerlificate of Status Desired O $5.00 Additional
: Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEARRINGTON, W_'|LLA A Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE, SUITE 600
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namsa of registered agent and utle f applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
-Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS { CHANGES
TmE MGR [ nelete TIME [ change [ Adaition
NAME DEESE, JOHN D NAME
swaeet apozese | 7 DUKE DRIVE STREET ADDRESS
CITY- $T-T1P LAKE WORTH FL 33460 CITY-81- 18P
TITLE [ petets THTLE [ change  [] Additien
NAME NAME HONGD0O= ;_:"’4'-:;—.:?_‘ e [
STREET ADDRESS STREET ADDRESS -05/03/00--01 093--006
CoTY- ST-21P CRIY- §1-21P REngs)) QD EXEREST 00
TIME [ petets TTHLE [ changs (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- 8T-21P CITY-ET-2IP
TLE [ peista TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$T-2IP
TILE [ belte TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmrn- e CITY- 8T- P
m [ petats TTLE [Jchange [ ] Anditien
nAgE NAME
STREET ADDBESS STREET ADDRE3S
CIYY-8T-2tp Y- ST-TIP

11. | hereby certify that the infarmation 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:-

3o Son V. DEERE

Y-y 00 Skl LS9 2429

DGNATUHE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

4v  £6/5000

CR2E083 (9/99)



