FILED

2002 UNIFORM BUSIRESS REPORT (UBR) 4 /.. (1, 2002 8:00 am °
DOCUMENT # 00000000915 ecretary of State

1. Entity Name
THORPE HOLDINGS, LLC 04-01-2002 90610 032 ****50.00
Principal Place of Business Mailing Address
365 TAFT VINELAND ROAD - : 365 TAFT VINELAND ROAD ) N
SUITE 105 SUITE 105 s - et e L
ORLANDD FL 32824 ORLANDO FL 32824
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 59'3634478 Applied For
Not Applicable
Z' 1 et
P Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7..Name and Address ot New Registered Agent
Narme
AG.C. CO.
Street Address (P.O. Box Number is Not Acceplable)
200 SOUTH ORANGE AVE., SUITE 2300
ORLANDO FL 32801
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
Signatre, typad or printed name of registerad agent and title if applicabls. (NOTE: Reglstered Ageni signature required 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 .
TILE MGRM O etete TITLE O Change [ Addition | S
RAME RUSSELL, JOHN H NAME <]
streer aooRess | 2645 CHEROKEE RD STREET ADDRESS 2
CITY-ST-21P ST. CLOUD FL 34772 CITY-5T-2P «
o
TITLE MGRM O Dolete TITLE O change  [J Addition | O
NAME MADISON, PETER D NAME
streer 4D0RESS | 2117 HOFFNER AVE. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32824 CTY-§T-21P
CTITLE - MGR -- -- - =x-= == = =[Ipelete —- [ £ B - : -[JChange  [] Addition
NAME CHALIFEUX, DEBBE R CHA LI Folux NAME
STREETADORESS | 3325 S. INDIANA AVE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34769 CITY-ST-2P
TIiLE ’ [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IP
TLE [ pelste TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptien 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 | 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, Florida Statutes.
8 o -‘4 - ; i ; \ - ... — ) ] ,
SIGNATURE: \ ’ AL b | _, £-&13 4
SIGNATURE Wi ‘ Daytime Phone #




