AMENDED
2003 LIMITED LIABILITY COMPANY _
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # 02000006084 SECHE TARY OF STaTe
THEMEX. LLC DIVISION OF CORPORATIGNS .
: 03DEC T AMII:
Principal Place of Business Mailing Address - 03 L-[L ’Z tq

343 L'ATRIUM CIRCLE ,5, U3 L'ATRIUM CIRCLE
DESTIN FL 32550 D V\\\ DESTIN FL 32550

e e T aee— MR
) 1

Suite,‘Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES

City & State

City & Stat 4. FE! Number Applied For
:.J, ﬁla/l.,./A— ,,Z,,.J Jz—gmrf/t- H3- qu(og'zg Not Applicable

Z 2 S ¢ ( Cﬁ?y}q_ g 2 \-‘/ié / Ef‘?l%_ 5. Certificate of Status Desired (E/fese ggq l':’:f;’é"""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name —_—
MCGILL, ROBERT E I £ |KE Tiem HEDprpard
36008 EMERALD COAST PARKWAY SUITE 301 Street Addresgs (P.O. Box Number i Not Acceptable)
|- DESTINFLE3254 = e i . . 0O [AAA ie Zsle
- B ) T T e Ty g T R eeee o . . -
City’ ' 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. | am familiar with, and accept
the obligations of registered agent J .
sanature 2/ HE Thd epmme /Ze//hOAL ‘ ¥ -0F
Gignature, typed or printad name of ragistered agent and title it epplicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE

FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e Mg . 1 belate THLE [JChange  {J Addition
NAME ELKE Trem mel- Redmo nd NAME
streeT a00Ress | A 40 T Farodse. Tsle STREET ADRESS
av-ste Destin Florida, 32841 arvest-ze | —
TITLE THTLE _ut'—'-““——“:fl ik q-;.‘.lﬁ Adgdition
e ol e 12709/ J3~—u}u1n—4 zg e
STREET ADDRESS STREET ADDRESS
oIrY-ST-21P CITY-ST-2IP S T P e e Bl LI
P T T o S O T Lt P S
STME e Tl e e - BT e~ - - TILE = T Ly I T LT e T ¥ el o paon
NAME NAME
STREET ADDRESS STREET ADDRESS
|oemv-sr-ze CITY-ST-2P
TMLE I TIMLE [ change [ Addition
NAME T | el
STREET ADORESS : STAEET ADORESS - = e~
CTY-5T-21P CITY-51-2P oo
TITLE [ Delete TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . CITY-5T-20
TIMLE O Delete me (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-5T-21P

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 3|gna1ur all have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowe is report a&$ required by Chapter 608, Flarida Statutes.

SIGNATURE: _/\/ SIGRATURSEDESUIRED /2-03  229-220 ~625O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG:NWGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phon #

0008413

CR2ED33 (4/03)



