N R
2002 UNIFORM BUSINESS REPORT (UBR) - Ma lg 1%0%12) 8:00 am

1. Entity Narne Sec eta 3 .
05-12-2002 90596 028 50.00
THUR, LLC
Principa! Place of Business . Mailing Address
AR SR L Tl
1601 BELVEDERE ROAD. SUITE #407 SOUTH 1601 BELVEDERE ROAD. SUITE #407 SOUTH
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33406
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 000 Applied For
65-1 160 Not Applicabla
Zi Counts Zi t iti
® euniy P Country 5. Certiicate of Status Desied (] 9900 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAPES, PAUL
Streot Address (P.O. Box Number is Not Acceptable)
1601 BELVEDERE ROAD, SUITE #407 SOUTH
WEST PALM BEACH FL 33406
City FL Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. B
SIGNATURE
Signatura, typed or printed name of registered agent and titie If applicabla. (NOTE: Registared Agent signatua required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5, MANAGING MEMBERS/MANAGERS K 10. . ADDITIONS] CHANGES
TIMLE MGRM O oelete TIMLE [Jchange [ Addition
NAME ARDENT MANAGEMENT L.P. NAME
stager a00Ress | 1601 BELVEDERE ROAD, SUITE #407 SOUTH STAEET ADDRESS
Orv-s7P | WEST PALM BEACH FL 33408 ciT-st-2p
TITLE ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiITY-ST-2IP
TITLE O pelete TITLE [ €hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
e [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager cf the
limited fiability company or the receiver or irustea empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SiGNATURE AMG-TYPED OR PRINTED NAME OF SIGRING MANAGING MEMB)

Pl
1
i

CR2E083 (9/01)




