2001 UNIFORM BUSINESS REPORT (UBR).' AT h’}fg‘"'

DOCUMENT# 00000000234 | _ FiLED

1. Entity Name .
THOR GROUP, LLC di APR 27 A1 4O
| TATE,
$rC QLHU\R\{ gF 51
Principal Place of Business Mailing Address ﬂ \EL S Fl GR‘ A
2640 W. 84TH STREET 2640 W, 84TH STREET
HIALEAH FL 33016 HIALEAH FL 33016

2. Principal Place of Business ' 3. Mailing Address Hlmm |“ ||“| Ilm ||“| IIN IIH""" |||”I ”I |.||| I“” |’|] lll’

Y 0089000

Q050 Pineh Bivd.. :
Suite, Apt. #, etc. - Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
A50-8
City & State City & State 4. FEI Number Applied For
' . Yembrone ?LOQ{) ; L @5 -047T10944 Not Applicable
Zp Country i 230 24 CO{J; gA‘ 5. Certificate of Status Desired O g{:je g?ql‘:f:("m"al
6. Name and Address o! Current Reglstered Agent 7. Name and Address of New Registered Agent
—_——— r - TR e o e e ——u—-—._-___._--—.Nam-— — e e ——— e e e e ——_— =~
S'DI-OSCA' RANDALL L Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELI. AVE
SUITE 1100
MIAMI FL 33131 City FL | ZrcCade

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

CR2E083 (11/00)

SIGNATURE . - . - ——
! " Signature, typed or printad name of registerad agent and title it applicable. . {NQTE: Regislered Agent signatura required when reinstating) DATE
- FILE NOwWI! FEE IS $50.00
: Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR [J Dejete TIMLE [ Change [ Addition "
. — r'- "'1 e —
NAVE THIELEN, LUIS NAME 300004 } 4 5 3
STREET ADDRESS | 2640 W. 84TH STREET STREET ADDRESS —-05/10/01--01 152-—-{}[}3
orv-s1-20 | HIALFAH FL 33016 - BTY-ST-ZP #kahll 00 sseesSD, DD
TILE ) [ Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ' CITY- ST-2IP
e T - T e =~ = [Joier— —fme - |~ - - [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS”
CITY-ST-21p CITY-ST-2IP
TITLE [ Detete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . - CITY-5T-2IP ,
TITLE ) (3 petete TITLE ' [ change [ Addition
NAME 4 NAME
STREET ADDRESS o _ . [ seETAnREss |
CITY-ST-2P CITY-5T-21P -
fnLE [ pelets TITLE [0 Change [T Addition
NAME \ . NAME
§TREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-21P -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and th signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
i i mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % - S/GWil7:% R=QUIRED 4-5-0)

SIGNATURE AND TYPED Df PRIN'I# NAWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




