2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000005768

1. Entity Name -

THOUGHTFUL GARDEN, LLC
Mailing Address

Principal Place of Business

12985 TANGERINE BOULEVARD
WEST PALM BEACH FL 33412

12985 TANGERINE BOULEVARD
WEST PALM BEACH FL 33412

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91597 009 ****55.00

N7

IR

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4, FEI Number 65"1024496 Applied For
' . Not Applicabile
I Count j ountr: i
Zp ouniry Zp Country 6. Certificate of Status Desired If $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - - o _— Name - - . Ea — <
NGUYEN, THUHA
Street Address (P.C. Bex Number is Mot Acceptable)
12885 TANGERINE BOULEVARD
WEST PALM BEACH FL 33412
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 Stata of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS- 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE O Change [ Additon | S
NAME NGUYEN, THUHA NAME =)
sTReeT ADDRESS | 12085 TANGERINE BOULEVARD STREET ADDRESS §
orv-st-2p | WEST PALM BEACH FL 33412 CiTY-5T-2P g
TITLE [ Delete TIMLE [dchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-2IP
TITLE. ] - - . s [ Delete - - TME e . | e e - a— = - [ Change. -[] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP 7
TITLE 1 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 7 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 'Z /
nL/ ._% 4 2?& '#@ er
Data & Fa Fraidime Bhern o P




