2002 UNIFORM BUSINESS REI;OR\T (UBR) Mar 2(};‘1216%]2)8:00 am

1. Entity Name i Sec eta ! O S
03-20-2002 90041 010 ****50.00
THAC, LIMITED LIABILITY COMPANY
)
Principal Place of Business Mailing Addrass
2963 GULF-TQ-BAY BLVD.. SUITE 265 2%3 GULF-TO-BAY BLVD., SUITE 265
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, etg. Suile, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . g Applied For
A /-— /VO\SF?? Not Appiicable
Zip : - Country Zp . Couniry " | 5. Cenificate of Status Desired - [ $5.00.Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARLAN, BRUCE M ESQ.
Street Address {P.O. Box Number is Not Acceptable)
29296 U.S. 19 N. STE. 202
CLEARWATER FL 33761
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registerad agent and lifle if appticable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 Delate TITLE . []Change [ Addition
NAME HALL, MICHAEL B NAME
» STREETADORESS | 2083 GULF-TO-BAY BLVD., SUITE 265 - STREET ADDRESS
OITY-5T- 2P CLEARWATER FL 33759 CITY-ST-ZP
TITLE MGRM O petete ME [JChange [ Aduition
NAME TURINO, JEFFREY G - R nane
sTREET ADDRESS | 2963 GULF-TO-BAY BLVD., SUITE = -[=STREET ADDRESS .
arv-stze | CLEARWATER'FL 33759 ° - e T Eorvisrae ol 2 - - N
TIILE ) 1 Detets A e [DChange [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . ) __| cmr-szr
g O celete - TITLE . [ Change [ Addition
NAME NAME
STREET ANCRESS STREET ADDRESS
CIIY‘ 8T-7ip CITY-ST-2IP
TITLE hd [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited-liability company or the receiver or trustee ampowered to exacute this rep s reefjired by Chapter 608, Florida Statutes.

SIGNATURE: ORLIP2 off

Daytime Phone #

///;/;Aoz 2T -On

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAWEMBEFI. MANAGEH,OH AUTHORIZED REPRESENTATIVE

[ {1214

GR2E083 (9/01)



