2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT#  L.0OO000004685

1. Entity Name

THISSION, LLC

* Principal Plac

b}

* 150 SECOND AVENUE NORTH. SUITE 600
ST. PETERSBURG FL 33701

e of Business Mailing Address

$50 SECOND AVENUE NORTH. SUITE €00
ST. PETERSBURG FL 33701
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2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4 FEI Number Applied For
Lp 5\, 4"' Not Applicable
. e il - -Country Zip Country 5. Cortificate of Status Desirad [} $5'0° Additionat
Fee Required
—_— e .8, Name and Address of Current Registerad Agent N 7. Name and Address of New Registered Agent
Name
GLEIM’ HOLGER D Street Address (P.O. Box Number is Not Acceptable)
150 SECOND AVENUE, SUITE 1100
ST. PETERSBURG FL 33701
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
Signatyre, typed or printad nama of registerad agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
T Tt T T “FLE NOWil FEI-:lsssooh T T T
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
TLE i ¥ oelete THLE [ Change 7] Addition
NAME onn Yo \\ D NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE £ bex TITLE [ - Cmng -Agglition
e &‘f}*‘é m\\s\s \ DUV | SO e i =
STREET ADDRESS, | VO AN N &,}\.\'\‘6 (WCD _ _{. smeet aooress . -’M***SD DU *#***SD UU
SN TR VST SV ¥ FL 35101 . Jmaw .
e T Mem\ecr- .77 OIveee fme T - TR T ) Chenge EI Aiddition
NAME &) -\-Jr\ CL NAME
STREET ADDRESS | | ‘g\:“\o{) LW oond DV ihro™y STREET AIDRESS
mv-srze {Psyern, Pnalon, Bnens—Gceece, | omse
TITLE 7 Dalete TILE [} change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE T O Delete N e 7 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITYST-2P CITY-5T-2IP ‘
T = ] Delete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P -f omy-st-zp

indicated

11. | hereby certify that the info

SIGNATURES<. 1/50/4/ Y

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

on this report is trTe and accurate and that my signature ghall have the same legal-effect as if made under cath; that | am a managing membert or manager of the

S SO

2D

limited liability company or tha recelver Wstee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

d Noegp (5 202/

SIGNATURE AND TYPED OR

Daytime Phone #

4v  2EZ8100
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~

CR2E083 (11/00)
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