2000 UNIFORM BUSINESS REPORT (UBR)

SYEL000

L

DOCUMENT # | 99000001519 - FILED
1. Entity Name -~ . N -
THOMPSON.'BOSTROM & ASSOCIATES, L.C. ]
| DOFEB -3 PH L 13

Principal Place of Business Mailing Address rfm ti%&ﬂ:ﬁé‘é?!; %B‘?\JEA
66 N. ATLANTIC AVENUE 66 N. ATLANTIC AVENUE
COCOA BEACH FL 32931 COCOA BEACH FL 32931-2904
R — AU AGAERTD
99 N. Atlantic Averme 99 N. Atlantic Avenue ‘

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FE! Number Applied For
Cocoa Beach, FL, Cocoa Beach, FL 59-3566352 Not Applicable

Zip . Couniry Zip Country . . $5_00 Additional
32131 . Brevard 32931 Brevard 5. Certificate cf Status Cesired O Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BOSTROM’ RICHARD E Street Address [P.O. Box Number is Not Acceptable)
—66-N-ATANFIC-AVENUE - 99 N. Atlantic Avenue

COCOA BEACH FL 32931 ,

City FL Zip Cade

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

(—31-00

{NOTE' Registered Agant signature required when reinstating DATE

8. The above named antily submits this statement g

SIGNATURE

P

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE: “IMGR- - : - [ Detets TITLE - qoe (] Agtnon
HAME STAZZONE, JOSEPH NAME S BU{J" :}_IE <} 'EE k_:!i = .

steer aoeasxs | 9O N ATLANTIC AVENUE STREET RDURESS ~02/04/00--01081--00
oY-3T-2IP COCOA BEACH FL 32931 CITY-31-1IP wraaRS0,. 00 eeeRal0, Q0
TME MGR [ peiete TmE [ change  [] Addition
BANE WILLIAMS, ROBERT W NamE

sTREET AGhRESS | 9O N ATLANTIC AVENUE STREET ADDRES3

a0 COCOA BEACH-FL-32931 . ¢IY-st-1p . . —_
e MGR [ catet T MGR (X change (] Addition
NANE BOSTROM, RICHARD E NAME BOSTROM, RICHARD E

sTReet ADDRESS | 58 N ATLANTIC AVENUE STREET AOORERS | g 1. ATLANTIC AVENUE

eITY- $7-21P COCOA BEACH FL 32931 EITY-5T-T1P COCOA_BEACH, 32031

L [ petem TTLE (] thangs [ Additien
NAME NAME

STREET AUORESS ETREET AUDREES

Y- 81- 2P CITY- £7-T4P

e . [ Dedetn THLE [ thaage [ Aition
WAME NAME

STREET ADURESS STREET ADDREIB

erry-sf-np CIFY-3T-2IP

Tme ° [ petote TITLE [] thange [ Addliticn
NAME /. WAME

STHEET ADDRESS N ETREET ADDRESS

eiy-sroe [ cITY-81-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicased on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

| -Rj-00 YH07799-0099

g 4 .
SIGNATURE Aund‘xTE’ DoRP ms OFMNG MEMBER OR MANAGER Dete Daytme Phons #

SIGNATURE:

N3 {9/99)

A




