i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000000915~ o
. Entity Name B § ek
THORPE HOLDINGS, LLC gﬂ F ' L' E
OTHAY 18 AMII:57
Principal Place of Business Mailing Address Q ST GRETAN ",.{}L.. STATE .
: L 1"-"‘ b u 1’ ¥ i :
365 TAFT VINELAND ROAD . 365 TAFT VINELAND ROAD W AH A NESEI e I A
35 T 5 T , 2 TACCARRSSEE FLORIDA
ORLANDO FL 32624 ORLANDO FL 32824 . . “
S — S— O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. e DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FE| Number Applied For
. ' 5G-2p3HH 7€ Not Applicable
2p Co"'""lw & Country | 5 Centficate of Status Desied [ ?33 -ggqlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - .. .. —— - . - . |. Name i o .
AG.C. CO. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVE., SUITE 2300 .
ORLANDO FL 32801 N

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 nama of registerad agent and title if applicadla. (NCTE: Registered Agem signature required when rainstating) DATE

ot T T RICE NOWTIT FEENS Ss0006T i - T T T e
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE [ Detete TMLE ! 2nge Mem ber [ Change  CRaddition
NAME NAME TOhCH " Rus | ‘ )
STREET ADRESS sThEET A00fESS | R {g S kee. . '
CITY-ST-71P ' - Jovstee | <t Clg ’ F"___ IL170
TITLE [ Delete mE ‘ WMomper 1 Chenge  [SWAddiion
NAME NAME . e
STREET ADDRESS STREET ADORESS | £ ¢ (=] e .
omy-si-ze | ov-stz | O
TMLE _ [ Delete TNLE % , ‘ [ Change ﬁ‘_addition
NAME _ . - e s el ,.ﬁ%@i& % o
STREET ADDRESS ) . - . STREET ADDRESS | BB RE = HeY V-9
CIPY-ST-2IP ov-stze | SEQEOuL ,FL_; S4T6g
TITLE 7 petete TITLE ' O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P ‘ZJ!FII_II_H‘—I-:}-!IL B I e T |
TMLE 0 belete e ~05/14/01 010 wee 315 Addition
NAME ‘ NAME REkkaS0, 00 sxsekkS0, 00
STREET ADDRESS : STREET ADDRESS
CITY-S1-7IP CITy-ST-2IP .
‘me % O Detete TITLE [ change [} Addition
Aame NAME
" STREET ADRESS STREET ADDRESS
£ CITY-ST-2P ITY-ST-Z1p

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Yk

Daytime Phone #

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING

4v 8616200

CR2E083 (11/00)




