FILED
2003 LIMITED LIABILITY COMPANY Mar 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # LO0000000318
1. Entity Name 03-27-2003 90010 047 ****¥50.00
THOMPSON-DAVIS .ENTERPRISES, LLC
Principal Place of Business Mailing Address
11801 RESEARCH DRIVE 11801 RESEARCH DRIVE
ALACHUA FL 32615 ALAGHUA FL 32615
' t
Suite, Apt. #, elc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State & FEINumber  BO-3623862 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | gi ggql.::!:étlonal
6. Name and Address of Current Registered Agent ) _ 7.. Name and Address of New Registered Agent
o ) Name
THOMPSON, DOUGLAS H JR.
11801 RESEARCH DRIVE Street Address (P.O. Box Number is Not Acceplable)
ALACHUA FL 32615 '
City ’ FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Q
%

CR2E083 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable, (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 f‘
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES
TMLE D I Delete TITLE [ Change [ Addition
HAME THOMPSON, DOUGLAS H JR. NAKE '
streeTanoress | 11801 RESEARCH DR. STREET ADDRESS
oITy-57-21P ALACHUA FL 32615 : CITY-8T-2IP
TITLE D [ pelete TILE [3 Change  [] Addition
NAME THOMPSON, SARA NAME ‘
sTReET aDDREss | 2418 NW 23RD TERRACE STREET ADDRESS
CITY-S$1-21P GAINESVILLE FL 32615 CITY-ST-7IF
TITLE D e o ] Dalele =TLE S [l Crange__ [ Acdition..|___
NAME “DAVIS, JOSEPH W NAME
sTReET AcoRess | 1401 NW 60TH ST. STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 32605 CTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TTE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited lizbility comiany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

¥

SAUVIRE A L ol L. 3504wl 3 mlo2

ING MEMhER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

; oA
SIGNATURE: __GElGER

SIGNATURE AND TYPED OR FRINTED




