iy

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THOUGHTFUL GARDEN, LLC

LOOO00005768

Principal Place of Business

12865 TANGERINE BOULEVARD
WEST PALM BEACH FL 33412

Mailing Address

12985 TANGERINE BOULEVARD
WEST PALM BEACH FL 33412

2. Principal Place of Business

3. Mailing Address

Suite, Ap. #, elc.

Suite, Apt. #, etc.

FILED
01 OCT t1 PHI217

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

BRI

DO NOT WRITE iN THIS SPACE

City & State City & State’ 4, FEI Number Applied For
(5~ IO ZE.’,_[__# 96 Not Applicable
Zip Country Zip Country oM < $5.00 Additional
5. Certificate of Status Desired M/ Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— = : —_— — Nama =" = - e - - =
NGUYEN, THUHA -
Street Address (P.O. Box Number is Not Acceptable)
12985 TANGERINE BOULEVARD
WEST PALM BEACH FL 33412
City F L 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 printad name of registared agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
' el mt 1 Ul —y o AN d —_— 0
FILE NOW1!! FEE IS $50.00 EnnnadEs=E 1490

~10/ 1501 --01030--001

=

O I P Y e N

Make Check Payable to Department of State CHA A e
Due By September 26, 2001 spaadnn, 10 Aseeeds, 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR ] Dekete e O Changs 1 Addition
NAME HA NEUYE , NAME
smerioneess | | 2445 TANGOR NF BID STREET ADDRESS
s | el PALM ReAe, FL 3342 | ovsw
TITLE ’ * O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE 'c -] -~ bt c= = Clpege” = - mes - o~ o 2 TR el wenTE e -CGhange - ~ (] Addition- |-~ -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T- 2
me [ Dejete TME [ Change ] Addition
NAME A NAME
1" STREET ADGRESS STREET ADDRESS
CITY-5T-2P CirY-S1-2P
TIME [T Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-ST-2P

11. ! heteby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 118.07(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 repor as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘C@E‘M‘?FUPS “E@QM&&D /0/ ‘?/ 0l K- Mz2-9%25 |

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING M.AN+IN.G ’EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LR

CR2E083 (5/01)



