2001 UNIFORM BUSINESS REPORT (UBR)

Pg&gyENT # 199000001519 o

THOMPSON, BOSTROM & ASSOCIATES, L.C. F E aﬂ E @
i - gl JAN26 AM10:39

Principal Place of Business Mailing Address ) : . o

99 N, ATLANTIC AVENUE 99 N, ATLANTIC AVENUE SECRETARY OF SIATE

COCOA BEACH FL 32801 COCOA BEACH FL 32891 TALLAHASSEE, Fl::@m‘.@ A

e — \ LR R
Suite. Apt. #, elc. : . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3566352 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O gg.geoqlﬁ:j:(;tional

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

- —— — - - . . e - Name — S o~ - e e e

BOSTROM. RICHARD E Street Address (P.O. Box Number is Not Acceptable)
99 N. ATLANTIC AVENUE
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE )
Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent sighature raquirex] whan reinstating) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE [ Delste TITLE [ change [ Addition
we gTGARZZONE JOSEPH | NAME
STREET ADDRESS ! STREET ADORESS
LITY-ST-2IP 99 N ATLANTIC AVENUE CITY-ST-2IP
= COCOA BEACH FL 32931 el '
TITLE O Deete - TILE O change ] Addition
e mﬁﬁms ROBERT W MME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP 99 N ATLANTIC AVENUE CITY-ST-2P : '
COCOA BEACH-FL-32031 : -
TITLE TITLE = nge Addition
| e O | me Bnmpﬂgg.goeafﬁ&-ﬂl
‘ -STREET.;DDR;:;. “BOSTROM, RICHARD E ’ o STREET ADDRESS T . .]:.',"-DI"_U Idc:.'-“-DDEI -
orvsrae | 99 N ATLANTIC AVENUE o FHERRS0. 00 #5000
COCOA BEACH-FL-32931
TILE {0 pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-7IP .
TITLE . [ pelste TMLE - Ochange [ Addition
NAME . - NAME :
STREET ADDRESS ) STREET ADDRESS )
CITY-§T-2P ) : CITY-ST-21P
me [ pelete TITLE [ Change  [T] Addition
NAME ¥ . NAME
STREET ADDRESS STREET ADDRESS
GIY $T-2iP CITY-57- 2P

" .‘!1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

limited liability company or the recei / i ired byChapterGOB, Florida Statutes. )
SIGNATURE: % A e > 190 321-795-c049
Date

SIGNATURE AND TYPED GR/PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

1 /7 ann

LY

CR2E083 (11/00)



