FILED

2003 LIMITED LIABILITY COMPANY Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M02000002056 -

1. Entity Name

TROPICAL WILLOW, LLC

Secretary of State

07-11-2003 90026 049 ****50.00

Mailing Address

EASTSIDE BUSINESS CENTER
34 GLINTON STREET
BATAVIA NY 14020-2821

Principal Place of Business

EASTSIDE BUSINESS CENTER
34 CLINTON STREET
BATAVIA NY 14020-2821

ARG RN

2. Principal Place of Business 3. Mailing Address

ASS NN, 36 Ave

Suite, Apl. #, etc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FelNumber - APPLIED FO Applied Far
‘\‘\-'\‘(\‘W‘\-’\ \ \’:—\'_ '}-‘\ -\ z\ &3 Not Applicable
21&33\ W\ Country b 1~ Zp Country 5. Certificate of Status Desired O ?g'ggq L":?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez n e - - Name.. - e e T,

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The ab'ovga' named entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.’

SIGNATURE _2¥__ * " : S— . ‘ ’
. . S.ignature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
R * FILE NOW!!! FEE IS $50.00
Fe T Make Check Payable to Florida Department of State
e Due By September 24, 2003
9. MANAGTRJE MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM R (7 Delete TTLE O change [ Addition
NAME WILLOW GROUP, LYD. RAME
stheeT anohess | 34 CLINTON STREET - STREET ADDRESS
CITY-57- 2P BATAVIA NY 14020-2821 CITY-ST-7IP
TITLE ™ Deiete TILE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ThLE 1 pelete TIiE ) Change [ Addition
NAME -« - = rmrrmmin, oo oo e e el NAME L L ] o e m e s e -
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P GITY-ST-2IP
TIME [ Delete Tine [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowerad 10 execuie this repor as required by Chapter 608, Flarida Statutes. )

_St5

SIGNATURE: Sﬂ@é‘tﬁ%%mmm N R S Svemsa. Nglww 3uu-2900

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytime Phone # ¥‘$3 q

:

CR2E083 (4/03)



