2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TROON PROPERTIES, L. L C

L9900000781 7

[ S

. FILED
00 APR 10 M 9 20

-

Mailing Address

PO BOX 11192
HAVANA FL 32302-3192

Principal Place of Business

2010 BEAVER CREEK DRIVE
HAVANA FL 32333

SECRETARY OF STATE
TALLA !HSS‘E FLORIDA

2. Principal Place of Business 3. Maiting Address

0. Box 11]92

Suite, Apl. #, elc. Su|te Apl #, elc,

DO NOT WRITE IN THIS SPACE

H 3‘,-'. ) “'

N

City & State ity & State 4. FEI Number Applied For
ALLAhAS SCC FL R ; - | —|Net- Apphcable-
TTaEn L TS —Counfy—. |~ = CO““"Y AU P oo $5 00 Adcﬂlonal ]
- ) 5 2 3 S 2 L co IJ . .5. Certificate of Status Desired ---~— Fes Reqiired. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DOSTER, RUSSELL S Street Address (P.0. Box Number is Not Acceptable}
2010 BEAVER CREEK DRIVE
HAVANA FL 32333
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if apphcable.

{NOTE: Registered Agent signatura required whan renstat

ng) DATE

FILE NOW!!! FEE IS $50.00
‘Make Check Payabie to Deparlmeni oi State

gt R ——
9 . __ - - *MANAGING'MEMBERS}'MEMBERS = _H—"IO. ADDITIONS /CHANGES
Tme MANAGER [ detetn Tme (3 changs [ Auliten
. JosT e ﬁu‘; <Ll S, s

i 1 oo N o o

cIrY-7-7iP P}_f A’&ﬁp F‘fd 223 ﬁ)f- J)ﬂﬁ CITY-§T-Tip

e [T petete TIme RN |3;3 = 14k [g'nhmu
NAME HAME ~D4/24 /000102 b“’"UU

SYREET ADDRESS STREEY ADDRESS BH- *# *7, U ﬂl:l xRS0, 00
cITY-gT:0P [ 7 - ) - CITY-3T-7IP - - - - N — -

TITLE [ petete TITLE [Jchange  [] Acaition
NAME RAME
STREET AUDRESS | T — e — . _— ___[_sTREET anDRESE
CoTY- 7- 7P Tomvstme | T —m————— o
e 1 petste TITLE [ cnange [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
Y- 5T-2P CITY-$T-7IP
ms [ betetn TITLE [ ctamga [ Addition
NAME NAME

STREET ADDRESY STREET ADDRESS

tITY- $7- 7P CITY-3T- 2P
T 1 petets TITLE [ thengs ] Addition
NAME NASE
\STREET ADDRESS STREET ADDRESS

aTY- $T-TIP CTY- 3T-TIP dﬁ_&_ﬁ

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true

limited liability compary or thf refeiver or trustee empowe|

SIGNATURE:

s TR G OUIRED

& 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
lo execute this report as required by Chapter 608, Florida Statutes.

3-lo-0o  §So-Sbl-b203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEFR QR MANAGER

Date Daytime Phone #

SN

M

CR2E083 (9/99) '

!



