2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000006445

- e

Tf\ Q“VE?F STATE
“CRETAF STAT
Uwsl%?or-i OF CORPORATIONS

01 MAR 19 PM 2: Lb

TROPICAL SHORES OF SIESTA KEY, L.L.C.

Mailing Address

200X RN KIEEBTXSUKE X0
RRAEOTR LK TR

Principal Place of Business

38 AN BE R SINTE T
YERBASHTATE 2R¥X

3. Mailing Address
1410 8th Avenue East

Suite, Apl.“#, etc.

2. Principal Place of Business .
1410 8th Avenue East

Suite, Apt. #, etc.

SRR MAR RN

DO NOT WRITE IN THIS SPACE

Date Caytime Phong #

ity & State City & State 4. FEI Number Applied For
radenton, FL Bradenton, FL 650954242 Not Applicable
Zi Count Zi ’ Count it
394 208 " r{rjs A |p3 4208 ountry USA 5. Certificate of Status Desired O ?esaggq L»:i\:!g;nonal
o 6. Name and Address’of Current Registered Agent” T - - -~7. Name and Address of New Registered Agent
Name
RAUCH' GEORGE W Street Address (P.O. Box Number is Not Acceptable}
1410 8TH AVENUE EAST
BRADENTON FL 34208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, fyped or printad nams of registered agent and title if applicable. {NOTE: Registerad Agant signature raquired when reinstating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES
TiMLE MGR (] Delete TITLE [1change [ Addition
NAME RAUCH, GEORGE NAME
STREET ADDRESS 6717 SARASEA C|HCLE STREET ADDRESS
CTY-ST-2IP SAHASOTA FL 34242 ~ CITY-ST-7IP
e £ pelete Tme [Ochangs [ Addition
NAME NAME — - - - ——
L L L e P P [ P W e
STREET ADDRESS STREET ADDRESS "'f_}?} flja J’D 1 ___D 1 D?B___“an
o512 CITY-ST-2IP e mwa o I
e 7T st T ) (3 velste e - = - ) - ~ [ Change ~ [T Addition |
NAME NAME
smg ADDRESS STREET ADDRESS
Lo
CHY-ST-2ip CITY-ST-21P
~ZITLE {7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
T (3 Delete TE [ Change ] Addilion
NAME . NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “CiTY-S¥-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida 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 it 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 608, Florida Statutes.
A AT T e T
SIGNATURE: A S P e
SIGNATUR

v  ¥i22200

CR2E083 (11/00)



