2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006445
TROPICAL SHORES OF SIESTA KEY, LL.C. oiyiE! ; OF STATE
VIV UE CORPSRATIONS

Principal Place of Business Mailing Address DU Hm", ’ 3 ﬁ” ”' 57
2033 MAIN STREET. SUITE ot~ {00 2063 MAIN STREET. SUTE4eT L OO
SARASOTA FL 34237 SARASOTA FL 34237-6049
S — S LT A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Suite 600 Suite 600
City & State City & State 4. FE| Number Applied For
é" 0?&_& 4— a Not Apglicable
Zip Country Zip . Couniry 85, Certificate of Status Desired [ $5.00 ddiional
) Fee Regquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
" Georgs. . Fauch

PFLUGNER‘ J. GEQFFREY Street Address (F’.O. Box Number is ot Acceplable)

2033 MAIN STREET, SUITE }8¢ @ ©©

SARASOTA FLL 34237 /Y0 8t Aucwae East

. City Zip Code
CBrpp o TON FL | 5503

8. The above named entity submits this statement for the pigpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

egistersd agent and Ltis i apphcable. (MOTE: Registered Agen signature required when reinstating} DATE

FILE NOW!! FEE IS $50.00
- Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /{ CHANGES
TTLE Manager ] peste TITLE [ ctange ] Addition
NAME George Rauch NANE
SREEVMOORERE | 5717 SaraSea Circle STREET ARDRERS
EImY-$1-21P Sargsota, Florida 34242 clTY-4T-21P WS/QJ}OO
TIMLE ] pelete TITLE O changs [ Addition
NAME NAME
SYREET ADDRESY STREET ADORESE | = =g o
CTY-4T- 2P ‘ oo | 100 E?}?—,"gé '}ljg—?j% {!}]‘- . 610 ¥
m O [/ WORRKGD), 00 WORRS L
STREET ADDRERS STREE] ADDRESS
CITY-3T-21P ’ Ty 3T 7P
TITLE ] petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-8t CITY-$T-21P
TITLE ] Dedote © f vme [Jchangs [ Acdiion
MAME NAME
$TREET ADDRESS . $TREEY ADDRERS
l:‘!'l"l- iT-2IP CITY-ST-7IP
03 [ Detets e [ change [ Aditition
ME HAME
REET ADDRESS : STREEV ADDRESS
! emr-srae : CITY-$T-21P

11, | hereby certify _that the information supplied with this filing does fot qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 cath; that | am a managing member or manager of the
enited Uability company of the seceiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICNRTHRY. BEQUIRED |
GNATURE AN D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dat ——

CR2E083 (9/99)



