FILED g
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

1. Entity Name 01-29-2003 90063 035 ****50.00
SILVERTHORN ASSOCIATES, LLC
! Princigal Place of Business Mailing Address -
4550 GULF CLUB LANE 4550 GULF CLUB LANE -
BROOKSVILLE Fi, 34609 BROOKSVILLE FL 34609
Suite, Apt. #, etc. Suite, Apt. # etc. X [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3708218 Applied For
Not Applicable
7 -
P Country Zip Country 5, Certificate of Status Desired O $5.00 additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT.CORPORATION SYSTEM, . ; — i
1200 SOUTH PINE ISLAND ROAD Street Address (PO, BoX NOmber is Not-Acceptabie) - T
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits 1his 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. :
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
B FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES _
MLE MGR O petete TmE (] Change [ Addtion | &3 -
NAME BATINOVICH, ROBERT NAME S
STREETADCRESS | 441 E ROEHAMPTON RD STREET ADDRESS ]
bury-S7-2IP HILLSBOROUGH CA 94010 e §1-21P a
o
TME MGR ) Detete TITLE [ Change  [1 Addition g
NAME HEARD, JERRY NAME
STREET ADCRESS 4555 GOLF CLUB MNE STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE FL 34609 CITY-ST-21P
TITLE - L[] Dalete LE ) [ Change [ Addition
NAME . - " NAME R . - - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TIMLE (] Delete TILE Clchange 7] Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-37-ZIP CITY-ST-2IP
TTLE O etete e [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
e [ Detete TITLE [Dchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITy-ST-21P
11. | hereby certify that the infarmation supplied W ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes g ‘2d by Chapter 608, Florida Statutes.
SIGNATURE: ___ SIGNAZ - hals 350, 799653
SIGNATURE AND TYPED OR PRINTESNAME OF SIGRING MANAGING MEMBER, mnmen OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




