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tion stated in Section 119.07{3)(i
ure shall have the same legal effe
quired by Chapter 607, Florida Stat,

lorida Statutes. | further certify that the information
s if made under oath; that | am an officer or diractor
: and that my name appears in Block 10 or Biock 11 if

H/ZZ/O%

Data

v

Daytime Phona #

FILED %
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am §
DOCUMENT #  F96000004846 ecretary of State
1. Entity Name 04-28-2003 91275 019 ***158.75
TH CAPITAL GP, INC.
Principal Place of Business Mailing Address —
1140 RESERVOIR AVENUE 1140 RESERVOIR AVENUE
CRANSTON RI 02920 CRANSTON Rl (02320
Suite, Apt. # etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
05-0493034 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
_COH?ORAT!ON SERVICE EOMP{\NY i} e Street Address (P.O. Box Number is Not Acceptable) . - -
1201 HAYS STREET : - T T
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typad or printad nama of registerad agent and lille if applicabls. (NOTE: Registered Agent signature required when rginstating} DATE
FILE NOW!!! FEE IS $150.00 . - ;
- At May 1,2003 Feo il be $55000 e e o 500
Make Check Payable to Florida Department of State '
- A0, - ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ PSTD O pelete MLE O crangs [ Addition | S
MEY PROCACCIANTI, ELIZABETH NAME 2
STREET ADDAESS 1140 RESERVOIR AVENUE STREET ADDRESS 3
SASEN CRANSTON Rl CITY-5T-2P <
o
TITLE ] pelete MLE [ Change [ Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (1 Dalate TILE O Change [ Addition
NAME - ce s~ S [ | . — .
STREET ADORESS N STREET ADDRESS
CITY-ST-71P CITY- S1-2(F
TILE ] Deete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-2iP CITY-ST-2IP
MLE O pelete THE [JChange ] Addition
NAME NAME
STREET ADORESS STBEET ADDRESS
CiTY-ST-2IP A CITY-STRIP



