2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

poss202 N

DOCUMENT # M99000001611

1. Entity Name

TROPHY PROPERTIES, L.L.C.

Secretary of State

01-10-2003 90005 050 ****50.00

Mailing Address

PO BOX 2084
FT. LAUDERDALE FL 33303-2084

Principal Place of Business

PO BOX 2084
FT. LAUDERDALE FL 33303-2084

2. Principal Place of Business 3. Mailing Address

SRR

Suite, Apt. #, etc. Suite, Apt. #, atc.

[]-CHECK-HERE-IF- MAKING -CHANGES —

City & State Cily & State 4. FElNumber 364309904 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P y 5. Certificate of Status Desired ] $5.00 A.dd'"o"a'
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CECIL, DANIEL S e
‘SMWJ_ {Sﬁeet Address (P.O. Box Number is ol.gctjteptablig_ 7_
2
_FT. [ AUDERDALE-FL-33301— ook F AL :
T tAgh F¢ 33363
City 4 FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
/z B-Lv—\-/\ /2 / > i -
SIGNATURE : Wb——/ \ /-8 o 3
Signature, typed or printefl name of registered agent file if applicatfe. {NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOWH! FEE IS $50.00
- Make Check' Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ elete TLE Blehange [ Addition g
NAME CECIL, DANIEL NAME 260y W& 23%° 2
street anoRess | ~308 HENDRIGKSSHE APT—3— STREET ADDRESS Y Ve 37, Q
onv-st2e | FT L AUBERDALE-FL-33301— st | 7L LAY Fo 33305 !
- o
Tme - [ pelete TITLE [J charge [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-81-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - — —_— - e - [| STREET ADDRESS |-. - -
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE O Delete TITLE O crange [T Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-20P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
incticated on this report is true 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
2 }
' SN EZ 13T e 1A
SIGNATURE: /= N7 Eosrl DAED

S ~OG ~ OF (o59)5¢h- 592,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMER."IANAGER, ‘OR AUTHORIZED REPRESENTATIVE

Date Baytime Phone #




