2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2002 8:00 am

0032126

DOCUMENT # M99000001611 - S S
et o ecretary of State
\ 132 oF ek ok
TROPHY PROPERTIES, L.L.C. 03-13-2002 90016 008 50.00
Principal Place of Business Mailing Address
PO BOX 2064 PO BOX 2054
FT. LAUDERDALE FL 33303-2084 FT. LAUDERDALE FL 33303-2084 B 0 D 4 2“ 57 -
2 PrinCipal Place of Businass 3 Mai”ng Address ‘ 1|||||" "l ‘I | | |Ilm II II II ' || I’ “I I II'I’ "II‘ "l' 'I||
| Sults, Apt. #, elc e e e - | Suite, Apt. 4, ete. I e e e . DONOTWRITEINTHIS SPACE—— S
City & State City & State 4. FEI Number 904 Applied For
36-4309 Nat Applicable
Zi Count Zi Count = iti
P oumiry P ountry 5. Cerificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agont 7. Name and Address of New Registered Agent
Name _
CECIL, DANIEL
Street Address (P.O. Box Number is Not Acceptable)
308 HENDRICKS ISLE APT. 3
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NQOTE: Registared Agent signatura required when reinstating) DATE
_ FIL.LE NOWI FEE IS $50.00 i Rt - -
Make Checlk Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM {1 Detete TITLE [ change {7 Addition §
NAME CECIL, DANIEL NAME g’:
SREET ADDRESS | 308 HENDRICKS ISLE, APT. 3 STREET ADDRESS 2
orv-st-2¢ | FT. LAUDERDALE FL 33301 cimy-st-2 4
o
TITLE O oelete TITLE [Jchange  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CIY-87-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIF
TITLE ™ petete TILE {7 Change  [] Addition
NAME ) s NAME R . JE—— ceeLmn g o v T s - N
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21P
11. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report Is true and accurate and that my signatura shall have the same {egal effect as if made under oath; that | am a managing rémber ¢r manager of the
fimited liability cornpany ar the receiver or trusieg empowered 10 exe this report as required by Chapter 608, Florida Statutes. ?fv)
BADTGIE 2 -5~ 0 & £12Y
%) p
SIGNATURE: a,.\,-v/l Nl RED ok SLY-§/7
SIGNATURE AND TYPED OR PHINTED NAME OF SIGMIN NAGING MEHEEﬁ MANAGER, OR AUTHORIZED REPRESENTA‘"VE Date Dayllma Phone #




