FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am
DOCUMENT # | 00000000318 | ecretary of State

1. Eniity Name n

THOMPSON-DAVIS ENTERPRISES, LLC 04-02-2002 90981 013 ****50.00
Principal Place of Business Mailing Address
11801 RESEARCH DRIVE 11801 RESEARCH DRIVE T I ET
ALACHUA FL 32615 ALACHUA FL 32615

LT

]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, .= oo - o - Bt pmictmiiy = E———
City & State City & State 4. FEI Number 59'3623852 Applied For
Not Applicabla
i Count Zi C m
Zip ountry P ounlry 8. Certificate of Status Desired 3 gese.ggq l':\i?:ét'onal

6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registared Agent

Name
E&T?E%ngg%lﬁ&” JR. Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirec when rainstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Cue By May 1, 2002
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TMLE D O Delete me [ changs [ Addition
NAME THOMPSON, DOUGLAS H JR. NAME
STREETADORESS | 11801 RESEARCH DR. STREET ADDRESS
CITY-ST-2P ALACHUA FL 32615 CITY-ST-ZIP
TITLE D O Delete THLE [Jchange [ Addition
NAME THOMPSON, SARA — - HAME ) - o
STREETADDRESS | 2416 NW 23RD TERRACE : STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32615 CITY-ST-2IP
TME D 1 Detete TITLE Clchange [T Addition
NAME DAVIS, JOSEPH W NAME
STREETADDRESS | 1401 NW 60TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
HTLE 3 elete TITLE [ Change [ Addition
hiinme - : NAME
J " STREET ADDRESS STREET ADDRESS
9 omste |- CITY-ST-2IP
TITLE [ oelete TILE [ Change  [] Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
Citv-e1.2 . CITY-ST-7P
TITLE . O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited! liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

N o ST TP
OJRED wWaad 2y 2012 RV 7L IS 400!

MBER, MANAGER, OR AUTHORIZED REPRESENTATN& Date Daytirme Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME

CR2E083 {9/01)

=
g
g

___




