<" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007892 FILED
TROPICAL MARKETING ASSQCIATES, LLC. 00 JAN 12 PM 2: 01
Principal Place of Business Mailing Address TEEEEERAS%E{?»FF‘S_SAREEA
§12 FAULKNER STREET 912 FAULKNER STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321636203
S S G AUOEEMA
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s 5 9 - 36 0 9 4‘85 | Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese-gga ‘ﬁ:iec:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA' PA. Street Address (P.C. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registeted agent and e it appiicable. {NOTE. Repisteret Agenl signature reguired when reinsiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ pesste TITLE [Jechange [ Addition
NAME SHOEMAKER, ALBERT M I NAME
sveeer anoess | 912 FAULKNER STREET STREET ADDRESS
em-a1-20 | NEW SMYRNA BEACH FL 32168 oTv-$1-1p Arraurs: i red 1l P - —
T MGR ] petet TmE ~01/20/00~—0 10t wbese [} {3 Acurtion
NAME SHOEMAKER, DIANE S NANE ddekdS0, 00 k50,00
sTReET ADoRESs | 012 FAULKNER STREET STREET ADDRESS
emv-ar-r | NEW SMYRNA BEACH FL 32188 cor-31-21F
me ] — . [ Detats TILE . . (] chamge ] Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CIFY-3T-2IP CITY-§T- 2P
TITLE (] netets TIME [ change [ Additien
NAME NAME
STREET ADDRESS FTREET ADDRESS
CITY-31-1P ‘ CITY-§1-1P )
TITLE (O Daletn e [ changs [ Aadrtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITYyST-2IP ) cITY-$T-20P
m (J pessts T [Jchange [ Addition
M NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T- TP ITY- $7- 7P

1. hefeby 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 true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivera( frustee empowered to execute this report as required by Chapter 608, Florida Statutes. m - 4_28 '9 s g 6

sl o lisses M. SvoowakeeIIT 1 -4 -00

)
R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

CR2E083 (9/99)



