2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

CRZ2E083 (11/99)

[Pl
DOCUMENT # M99000002055 ‘
1. Entity NaTe F’L ED
"Tropical Wood, LLC 00 APR | 8 PH L
St. ' - .
Principal Place of Business Mailing Address A EICEEE%RS\[; l?f' FEE%JBA
,M p R . R
3241 118th Ave. N. 3241=118th Ave., N,
St. Petersburg, FL 33716 St. Petersburg, FL 33716
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, YY\[\) V(\(\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
B 58-2380260 Not Applicable
Zip Sountry e Countey 5. Certificate of Status Desired O ?g'gg] Lﬁ:‘::sciftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ” . B = _ _ Name e e e e o e o e
—~Mi o haei=Jank oW sk-ire—aEinmt o el S = == e ST ST RS
3241 118th Ave. N. Street Address (P.O. Box Number is Not Acceptable)
St. Petersburg, FL 33716
City FL Zip Code
8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signaltura, typed o pnnted name of registerad agant and Utle f applicable. (NOTE: Registered Agent Signature required when reinstating) [ DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE Mgr [ Delete TILE O cChange [} Addition
HAME Michael Jankowski NAME
STREET ACDRESS 3241 118th Ave. N. STREET ADDRESS
Ci-s1-2F St._ Petersburg, FI. 33716 orreT 2 T o T T Tt Gt v lors Lo e T P
me 3 oee e ~14 ¢ 2R/10~-0 TERRsse- ()1 Addon
N HaE woRnaS0, 00 sekess0, 00
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
: (1 Detete e i ‘ Dlchange [ Addiion
NAME NAME e
STREET ADDRESS - T STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE (3 Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TILE [ Delete yts (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N . CITY-ST-2IP
me 4 {J pelete TITLE [ Change [ Addition
NaME L 7 NAME
STREET i’:'ﬁaass STREET ADDRESS
CITY-5T- ZI’ A CITy-ST-2IP

1.1 he;;eby cerlify that the infarmation supplied with this filing does not
indicated on this report (s trye and accurate that my signature s
imited ltability company gf this réteiver or irdsteq empos d 10 ex

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under cath; that | am a managing member of manager of the
ute this report as required by Chapter 808, Fiorida Statutes.

- 2 735-9000 771579050

n}vﬁg AND m:e{; oR FNNTE% sthtm MEMBER OR MANAGER i
J——

Data Daytime Phone #

1

= [



