2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # L99000006882 Secretary of State
1. Entity Name 03-26-2003 90116 001 ***150.00
TROPICAL KEY PALMS, LC
Principal Place of Business Mailing Address
1623 GOLLINS AVE.. #9303 PO BOX 190924
MIAMI BEACH FL 33139 MIAMI BEACH FL 331190924
s o s IR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber 650955462 Applied For
Mot Applicable
ap Country i Country 5. Certificate of Status Desired ] 55'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
. e | Name e e — .. e e
BENNETT, JOSHN —  ~
511 N.E. 3RD AVE., 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 :
City FL Zip Code

2B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations olregistered agent.

SIGNATURE ﬁ.

Slgﬁ!ure‘ typed or printad name of registered egent and titla it applicable (NOTE: Registerec Agant signatura requirsd when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Mzke Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES )
TITLE MGRM ] 1 Delete TITLE " [ Change  [] Addition
HAME CALM WAVES TRUST NAME
streeT aobress | 1623 COLLINS AVE., #8909 STREET ADORESS
CITY-§T-2IP MIAMI BEACH FL 33139 CITY-ST-ZP
TITLE MGRM [ Delete TITLE [ Change [ Acdition
NAME BLUE SKY TRUST. . NAME
smeevaooess | 1623 COLLINS AVE., #909 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' : : - [ smeEvapoRESS-|— T -
CITY-ST- 2P CITY-57-2IP
TITLE 1 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TILE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP GITY-ST-2IP
TLE [ Delete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
A S50 e 2503 (505)53
3 ety e .
SIGNATURE: /Ltqu7tea /) ) 25/0 0 L 9090
[ Data ~— Daytime Phone #

SIGNATURE’AND TWD OR PRINTED NAME'OF SIGNING MANAGING WBEH, M, \GER, OR AUTHORIZED REPRESENTATIVE

Yl

CR2E083 (10/02)

weowive




