2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROPHY PROPERTIES, L.L.C.

M99000001611

Principal Place of Business

PO BOX 2084 .
FT. LAUDERDALE FL 33303-2084

_Mailing Address

PO BOX 2084
FT. LAUDERDALE FL 33303-2054

2. Principal Place of Busingss

3, Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED

o1 HAR 22 PH 3: 57

TARY OF STATE
TE.EE%EJ’;SSEE. FLORIDA

IR

DO NOT WRITE IN THIS SPACE

dv  B8L1100

I

B B - - — - B T - |~ —- S e T e i
City & State City & State 4. FEI Number Applied For
36-4309904 ‘Nat Applicable
- : - " —
4p : Country Zip Country 5. Certificate of Status Desired O $5.00 Additianal
) . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
CEC",, DANIEL Street Address (P.O. Box Number is Not Acceptable)
308 HENDRICKS ISLE APT. 3
FT. LAUDERDALE FL 33301
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its reg istered office or registerad agent, or both, in the State of Florida.
SIGMATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinsiating) DATE
- - . .-.FILE NOow!!! FEE IS $50.00 } S _
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. - ADDITIONS { CHANGES -
TILE MGRM [ Detete TITLE O change [ Addition | S
haE CECIL, DANIEL NAME =
e A0S | 308 HENDRICKS ISLE, APT. 3 e 8
FT_LAUDERDALE Fl 33301 — w
TITLE [ Delete TITLE O cChange [ Adg_x_}c'm g
NAME NAME 100003330 % 1 P
STREET ADDRESS . STREFT ADDRESS -N3/20/01 0102120
CITY-ST-2P CITY-§T-2P skl 00 kS0, 00
TITLE {7 Delete TITLE [ Change ] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TMLE \ [ Detete HTE [ Change [ Addition
NAME ~‘t:; N » NAME
“STRCET ADDRESS | % T = —=Rcipeet appRess={ = - - e N
CITY-ST-ZP \,‘ CITY-ST-2IP
TMLE O Delete TITLE [T Change [T Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP Cy-$T-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

SIGNATURE AN

11, | hereby certify that the information supplied with this filing does not quality for the exemnption 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 legal effect as if made under oaih; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Data

Daytima Phone #

( 95Y) S2YE1 7Y




