FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

PECn)nggjmlanNT # 1.00000000234 Secretary of State
- 02-19-2002 90063 045 ****50.00
THOR GROUP, LLC
Principal Place of Business Maiting Address
2640 W. 84TH STREET 050 PINES BLVD.. 4508
HIALEAH FL 33016 PEMBROKE PINES FL 33024
TR T T
4050 Pines Bivd. Q050 Pines Bid .
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Sude 4%0-10 AE0-10
City & State City & State 4. FEI Number Applied For
?mbI’D\(E ‘Plﬁe:) ) FL 'Pen-\abroua. ’Rms MRS 850970944 Not Applicable
-gipa 024 %;ntbw Y I'd 5%0 24 Count'ry 3O rd‘ 5. Cerlificate of Status Desired O ?g'ggql‘;?:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = o . - Name + o — — N _
— LGy R T ielers -
S|DLOSCA, RANDALL L Sdre t Address (P.C. Bpx Number is Not Acceptable)
1101 BRICKELL AVE /o Tvor wp

SUITE 1100 9080 Pnes Blyd. Swide 450-10

MIAMI FL 33131 o Zip Code
' Tembroke Pines FL | 33624

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

SIGNATURE 2 Lu‘liflL_“ h“ef\eﬂ e 2-7-0L

re, typed or printed namd of registered agent and ttis if applicable. (NOTE: Registerac Agent signature raquired when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. .~ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Detete TILE Mhl& ' . Mf:hange [ Addition
HAME THIELEN, LUIS HAME "THIE LE.Q , g ‘\ 4t

STREET ADDRESS | 2640 W. 84TH STREET sTeETAO0RESS | QOISO T P IIED 2ld 5S¢ ‘619 =10

ov-sT-2¢ | HIALEAH FL 33016 ov-str - fPemorowe Pired y fL 33024

THLE 1 Delete TITLE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ palgte TITLE [J Change [ Adaition
- NAME NAME S e B T, - .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CHTY-ST-2IP

TITLE 3 palete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07{3)), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 94 J s\ais SR SO ¥AWGr 2-7-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE Date Daytime Phone #

3
§

CR2E083 (9/01)



