2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROPICAL WQOOD, LLC

M99000002055

™~

Principal Place of Business

3241 118TH AVENUE NCRTH
ST. PETERSBURG FL 33716

Mailing Address

3241 118TH AVENUE NORTH
ST. PETERSBURG FL 33716

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 Jw1s 253

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

RGN AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-2380260 Not Applicable
i Count i Count it
Zp ountry T ountty 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - - Name - - - -

JANKOWSKI, MICHAEL
3241 118TH AVENUE NORTH
ST. PETERSBURG FL 33718

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above

for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

[ o/

IGNATURE 4 : -

SIG - v ltered {gﬂ ani title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
u ¥
U FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State

9, \ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MGR 7 Delete e [ Change [ Adeftion
NAME JANKOWSKI, MICHAEL NAME 412000 %5 Sl — —5
STREET ADDRESS 9241 118TH AVENUE NORTH STREET ADDRESS —Q 1 ."'Eb ;’D 1 —-.[3 1 1 4[}-._[] 1 2
GIrY-ST- 2 ST. PEYERSBURG FL 33716 . eiry-Sr-2¢ SdkeRb] 00 sekkenS1, 00
TITLE [ betete L : [ Change [ Addition
NAME NAME '
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [T Change [ Addition
NAME } - - - - - NAME T - -
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-ZiP /
TILE [ Delete TITLE ] change  [] Addition
NAME NAME R
STREET ADDRESS - STAEET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE ‘; O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRES_S "STREET ABDRESS
omy-sr-zp™ CITY-5T-2IP

11. | hereby certify that the
indicated on this rep

mation supplied.with thx

fof the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
Ral! plavefthe same legal effect as if made under oath; that | am a managing member or manager of the
£ thig report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

1 -0500

saauawnw

ED OR PRINTED m*ae OF SIGNING mmmb{eussn, w OR AUTHORIZED REPRESENTATIVE

[10.0/ 141

Daytima Phong #

Eaadas= 10 s 2

CR2E083 (11/00)



