2001 UNIFORM BUSINESS.REPORT (UBR) ﬂi‘Hj .

DOCUMENT#  L99000005841 FILED
1. Entity Name : '
TROPICAL HORIZONS, LLC. 01 JUN -8 PH 2: 1,7
TEECF %mﬁ\r OF STATE
LAHASSE
Principal Place of Business Mailing Address L FL @RIQA
515 NORTH FLAGLER DRIVE. SUITE 600 515 NORTH FLAGLER DRIVE. SUITE 600
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Prinipal Place of Businoss 3. Miailing Addiess ”"Hl“ |l| mml”l Ilm IIH“"“ "I““lll I"‘I m"l'm “H 'Il]
Suite, Apl. #, etc. - . Suite, Apt. #, et¢, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number . Applied For
e me e e, e T N = | ‘? oL at am:‘:"' ~|Not Applicable
i ' ‘ e i b 'oU .
Zip ' Country Zip | Country / 5. Certficate of Staus Desived . (] $9-00 Additionat
i Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
. L ! Nama B e .
FEARR'NGTON WILLA A - . . 4 Street Add 77!‘-‘0 Bﬁ Number is Not Accepiable) - — - -
ree ress (P, BoX el | Ci (=)
515 NORTH FLAGLER DRVE, SUTE600 £ S= 095 /G0
WEST PALM BEACH FL 33401
City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registerad Aga:ﬂ signature required when reinstating} DATE
—— e e = e e e P OO O 42 3R ==
FILE NOW!!I FEE IS $50.00 OB/ 15/01--01098--020
Make Check Pjiayable to Department of State wREET0, 00 weweRs0_ 00
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delets TME _ - [ Change [ Addition
NAME DEESE. JOHN D NAME "
smeeranoress | 7 DUKE DRIVE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33460 CITY-ST-21P
TIME ' . O Detete TITLE O Change [ Acdition
NAME NAME
_ STREET ADDRESS - ) . || STREET ADDRESS
CITY-ST-2IP ) ‘ CIY-ST-21P
TLE : - Ooelte TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS . — - — N 7smmerr apoREsS S N g
CITYSST-2IP . CITY-ST-21P
TILE® O pelete - TITLE O change [ Addition
NAME _ NAME
STREE'r ADDRESS STREET ADDRESS
CITY-5T-2IP : . CITY-ST-2IP
TILE ‘ [ Delete TLE . CIchange [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O belete TITLE CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-2P

11. § hereby certify that the information supplied with this filing does not qualify Vor the exem;:ullo stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
e and that my signature shall have the same Iegaﬂgﬁect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accuua
limited liability company or tlr fee empeferhd to executs this repord as requited by Chapter 608, Fiorida Statutes,
D R O 7 N Rl A ’
ST SN IRED I( o\

SIGNATURE:

SIGNATURE AND TYPED 01¢[N1'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date ‘ L Daytime Phona #

CR2E083 (11/00}

v ELve100

e



