2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006882
1. Entity Ngme F I LED
TROPICAL KEY PALMS, LC o
00 APR 20 AMIO: 3!
i
Principal Place of Business Mailing Address SECRETARY OF STATE
200 SOUTH BISCAYNE BLVD.. SUITE 1050 200 SOUTH BISCAYNE BLVD.. SUITE 1050 TALLAHASSEE, FLORIDA
FIRST UNION FINANCIAL CENTER FIRST UNION FINANCIAL CENTER
MIAMI FL 33131-2394 MIAMI FL 33131-2329
2. Principal Place of éusiness -7 3. Mailing Address HIIH'H ||I mll ‘Im “m“i” ||m II“‘II"' I"Il ’Im m" ’m "ﬂ
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
éa & ?_g;/éz Not Applicable
Zip ) Coumry Zip Country 5. Cerbflcate of Status Des red EI ?ese ggq 3?:&1'0"31
’L ‘ 6. N;a-me ar:d Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Name

‘ BENNETT, JOSH N

200 SOUTH BISCAYNE BLVD., SUITE 1050
FIRST UNION FINANCIAL CENTER
MIAMI FL 33131-2394

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

| SIGNATURE _ i
Signature, typed o printed nama of registered agent and litle if applicable {NOTE: Hegisterad Agent sighature reguired when reinstating) DATE
[» FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
|
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/ CHANGES
- TIMLE MGRM - . [ pelems TITLE [] changa [ Addition
- A CALM WAVES TRUST NAME axiEeTEd—— 1
smueer aoosess | 200 SOUTH BISCAYNE BLVD., SUITE 1050 STRGEY AnoREst “ DD%EED%D - DNT--027
cme-atie | MIAMI FL 33131-2394 artr-1-20 g
TINE MGRM [T petsta TITLE [Ochange (] Additten
WA BLUE SKY TRUST AME
srneet sonsess | 200 SQUTH BISCAYNE BLVD., SUITE 1050 $TREET abDRLSR
CIyY- -1 MIAM! FL 33131-2394 CATY- ST- 2P _
TITLE T N ] peteta " Time [ change [ Addition
NAME . NAME
STREET ADDRERS STREET ADDRESS
CITY-2T-21P CETY-3T-21P
TITLE . 1 peleta TITLE [Jciange  [7] Addition
 NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CIY-ST- TP
e (7 petste e (G change (] Additien
NAME KAME O
| 18EET ADONERS STREET ADBRESS D
- GiTY-aT-1P CITY-ST-21P ‘D .
mf [ besete FLE k.} - [[] chznge [ Acdition
" MAME NAME
‘ "STREET ADDAESS STREET ADDRESS
\ CITY-3T-2IP CITY-31-T35P

| limited liabifity company or jhe receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

‘ 11 ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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

aﬁﬁ?'{[\ RSty g3y [%W 4[05—00 (;0553;/207‘9

SIGNATURE:

E AND TYPED OR FRINTED NAME WWG MEMBER OR MAN

Cata Daytirma Phone #

4y 92/2000

CR2E083 (9/99)



