2003 LIMITED LIABILITY

UNIFORM BUSINESS REPORT (UBR)

COMPANY

DOCUMENT #] 01000020213

1. Entity Name

THALASSA, LLC

Principal Place of Business

9700 COLINS AVE.. #135

t

N

Mailing Address MLL Pl
9700 COLINS AVE.. #135

MARX, JAMES Y AMES PMA X
m_ Faﬂsgg:m BLVD., STE. 1870 Street ﬁ;ss P.O. B‘?'x Nuzb;a‘r‘ |s;\l.ot ;iceﬁb\li}e .
Y FL | 8%%s

BAL HARBOR FL 33154 BAL HARBOR FL 33154
Suite, Apt. 4, ete. Suite, Apt. #, etc. L" ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. ‘FEI Number 01‘%08928 Applied Far
Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

the obligations of regjstered agent.

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 Fiorida. | am familiar with, and accept

Make Check Payable to Florida Department of State”

—-.Due By May 1, 2008 ... .-

SIGNATURE DR MES My H-20-073
Signature, typed or printed name of registered agent and titie il applicakle. (NOTE: Registarad Agent signature required when reinstating) _ DATE
FLiT_ r 1AL
FILE NOW!!! FEE IS $50.00 04725 (- ,I 075077 4 €+5n Al

9. MANAGING MEMBEHSIMANAGERS 10. ADDITICNS /CHANGES
TILE MGR 1 Detete TITLE [ Ghange ] Addition
HAME BARLOS, ANTHANASIOS HAME
STREET ADDRESS | 1910 N.E. 119 ROAD STREET ADCRESS
CITY-ST-ZIP NORTH M|AM| FL 33181 CITy-ST-ZIp )
TITLE MGR [ Delete TITLE Cchange [ Addition |
HAME MCNAUGHTON BARLOS, ERIN NAME
STREETADDRESS | 1910 NLE. 119 ROAD STREET ADDRESS
CITY-ST-2P -~ 'NORTH MIAM' FL 33181 Gy -sT-2IP
e 1 Delete TLE [0 changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP | CITY-5T-2IP
me [ Delate TITLE [ Change [ Addltion
NAME NAME
STREET ADDAEYS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-SF-2IP

11, § hereby certify that the information supplied

indicated on this report is true and accurate
timited liability company or the receiver or tr

‘ae empowered to exe

[l- N'\‘\Aupﬁ-ﬂ\tk

\ l}‘\ "03 355110

s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signaiure shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Flerida Statutes.

QL B e A TR
SIGNATURE: ' et matbar
| SIGNATURE )én TYPED OR PRINTED NAME OF mcuinaeu WANAGER, OR AUTHORIZED REPRESENTATIVE , Dats Daytime Phane #

——

oo18884

CR2E0B3 {10/02)



