e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007817 FILED
1. Entity Name
TROON PROPERTIES, L.L.C. QIMAR 19 PM J: 32
SECRETARY OF STAT
Principal Place of Business Mailing Address TA LLA H A S SE E. Fl_ OR i DA
2010 BEAVER GREEK DRIVE PO BOX 11182
HAVANA FL 32333 TALLAHASSEE FL 32302
S N AR AN
i
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: g9 21 11g~\7
City & State City & State 4, FEI Number g - AR edl Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O fg'ggq lﬁ:’e‘ﬂm’"a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOSTEH‘ RUSSELL § Strest Address (F.O. Box Number is Not Acceptable}
2010 BEAVER CREEK DRIVE
HAVANA FL 32333

City FL Zip Code

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

SIGNATURE _
Signature, typed or printed nama of registered agent and title ¥ epplicable. {NOTE: Regi d Agent sig quired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS - re - 10. - ' Coee - ADDITIONS/CHANGES
TITLE MGR 3 Delete TITLE . [ Change [ Addition
NAME DOSTER, RUSSELL S NME .
STREET ADDRESS | 2010 BEAVER CREEK WAY STREET ADBRESS
CITY-57-2IP HAVANA FL 32333 - CITY-ST-2IP i"“i:ji:ji:iin’ ey 1 e s —
TIE O Delete me - —ng ;‘Eﬁ"ﬁjf__n'rfjﬁﬁﬁé'qumdfmumn
NAME NAME kwaS0, 00 sessS0, 00
STREET ADDRESS STREET ADDRESS
CUTY-5T-ZIP CITY-ST-2IP
fME <7 | — - - - O pejets ===~ TIE ~—~ . - - - .. -~ [CJChange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TJLE [ elete TITLE (] Change [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 Deleta TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CImy-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 information
indicated on this report is ip4g 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 compan receiver or trusleq empowered to execute this report as required by Chapter 608, Florida Statutes.

s - KusseLL JpsTer
SIGNATURE: A ATMANA be A 2-1801 £50.28,- 8888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Phone #

4¥  £92e000

CR2E083.(11/00)



