w

5

2003 LIMITED LIABILITY COM PANY

UNIFORM BUSINESS REI’O RT
DOCUMENT # L99000006445
TROPICAL SHORES BEACH RESORT, L.L.C.

Principal Prace ol Business
1410 8TH AVERUE EAST
BRADENTON, FL 34208

Maiitng Address

1410 §TH AVENUE EAST
BRADENTQN, FL 34208

2. Principal Placa of Business A Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90274 003 ***%£50.00

AL AMENDAATR

M

Suite, Ap. #, eto: Suite. Apt. 8, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Slalg 4. FEI Number Applled For
- 65-0954242 ot Applicab

Zp Country Zp Country O $5.00 Addiona

5. Cantificaile of Status Desired Fue Required

€. Name and Add MCM.", i Agent

7. Nomes 3nd Addreas of New Reglstered Agent -

Narme
RAUCH, GEORGE W

1410 8TH AVENUE EAST
BRADENTON, FL 34208

Straet Address {P.O. Box Number is Not Acceptabie)

City

FL | Zip Coce

8. The above named entity submils this statement Jor the purpose of changing its registered office or regisiered agen, o both, in the Siate of Florida. | am familiar with, and accepl

the obligations of regisiered agent

SIGNATURE — _ i i i
Signalum, o 0 SN narnll O Myl MU SUANL anu LN § ap plicalle (O A CATE

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES =

e MGR [ Delee Time 1 Cange T Agagion | &

WAME RAUCH, GEORGE s £}

SIREENAnLRESS | 6717 SARASEA CIRCLE STREE) ADDRESS o]

cy-st-21F SARASOTA, FL 34242 civ-si-oP B

L1t [ Deiee TME [0 Change (] Addition g

WA NAkE

STREET ADDRESS STREETADDRESS

£v-st-2p . TIV-ST- 2P

TnE O Delee me [ Crange (] Addiion

WA . NASE

STREE N ADLRESS . STREET AD{FESS

cnv.s1-2p ‘ CITY-5T-BP

e ] ode e O change [ Addtion

[T A .- - NAME - - i

STREET ADUMESS SUREEY ADDRESS

cv.s-zp Iy sT.2P

THLE . [J Deee me Octange [ Agaition

WANE s

SIREET ADORESS SIREVADDRESS

COV-§1-2P ce-st-p

nNE [0 pelee me - [ Crange [ Addttion

HAE NAME

STREET ADDAESS SIREE) ADDRESS

cv-g1.2p : CTY-51-2p

11, kheraby cem that the information supplled with Ihis liling does not quality for the exemption stated in Section 119.07{a)}, Flonda Si2lules. | funther cartify that the Iniofmamn
indi¢aled 0n Is repon IS iiug and accurate and that my signature shall have the same,legal effect as if made under oath; hal | am a managing member of manager of
@ ver or trustee empowered 1o execule this repon #% required. by Chapter 608, Flofida Slalutes.

_imited Habhity company or

SIGNATURE /

|

HGRATURAND TYPED OR PRNTED rgﬁao;amﬁummumm MANAGER, OR AUTHORIZED REPRESENTATIVE ; 7 g




