FILED

2002-UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

LLETEVFY

DOCUMENT # )4
DOCUR LOO000001224 Secretary of State
ok ok e ofe
THACY/KH LLC 01-23-2002 90046 020 50.00
Principal Place of Business Mailing Address
951 SWEET WATER CLUB BLVD 951 SWEET WATER CLUB BLVD
LONGWOOD FL 32779 LONGWOOD FL 32779
s RS AR AT O
Suite, Apt. #, etc. _ Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aopicabis
Zip Country Zip Country 5. Certificate of Status Desired 0 ?5'00 Additional
’ ) 86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TOT OTMTL L R e e T TR e e el ey o= e TN Toze o pma owt T L 1 -Name —-- T NI mET T iy e} T e S T TTeme T
gg?DEASTOS ADFI“? 23EE:‘|TJEL Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR £ Delete TITLE O change [ Addition
NAME PREWITT GP, INC. NAME
streeT ADDRESS | 951 SWEET WATER CLUB BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 . CITY-ST-2IP
TITLE [ Delate TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE et e e mme o o O Detete. me. [ Change [ Addition
NAME N T e T o T T - B .
STREET ACDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TME 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | herabiy certify that the information supplie
indicated on this report is true and accur
limited liakility company ar the receiver

GNAT @'GEC@Efﬁ"ﬂ?ﬁ.@w ' ,J 0§ fasor yo1-453 -0 P93

DoR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

CR2E083 (9/01)




