2001 UNIFORM BUSINESS REPORT (UBR)

O L | . }
|
DOCUMENT# | 00000006409 |
1. Entity Name ‘}
THERMOTECH. LL.C. o Fl L E D
/ .
Principal Place of Business . Mailing Address zﬂﬂl JUH - ] }TAH “° I 7
1322 MIRACLE STRIP PARKWAY. S.E. POST QFFICE BOX 1570 DIVIJ;ON OF CORPORAT]ONS
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32549 : TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address ‘I" |||’
Suite, Apt. #, etc. -+ . f Suite, Apt. #, etc. DO NOT WRITE Ih THIS SPACE
City & State City & State 4. FEl Numbar | X Applied For
. . ) . } Not Applicable
_—_Zipj e ‘COTU_Y* L zp L c‘:ountAry - 5. Cer:ifica:e of Status Desired ll:l ?g'ggqlﬁ:’:;“mal
6. Name and Addrass of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name ‘
WALTERS’ ELIZABETH J Street Address (P.O. Box Number is Not Acceplable)}
221 MCKENZIE AVENUE : :
PANAMA CITY FL 32401 |
City ) FL Zip Code

8. The above named entity submits this statement for the purpoéa of changing its registered office or registered agent, or both, in the State of Florid:a‘
\
SIGNATURE : . ‘

Signature, typed or printed nama of registered agent and titia it applicable. (MOTE: Hagistered Agenl‘signmure raquired when reinstating) | DATE
FILE NOWH!! FEE IS $50.00
" Make Check Payzble to Department of State
9. MANAGING MEMBERS /MEMBERS i 10. ADDITIONS / CHANGES
TME MGRM 7 Delete THLE ‘ O change [ Addition
NAME DEAL LAND AND MINERALS, L.L.C. NAME
STREET ABDRESS | 208 HOOD AVENUE STREET ADDRESS
CITY-S5T-ZP ET. WALTON FL 32549 CITY-ST-2IP
TITLE MGRM ’ O oelete TITLE . f [ Change [ Adcition
NAME SMITH, TIMOTHY P NAME . - L -
“STREET ADDRESS | 45 WAYNELL CIRCLE STREET ADDRESS 10042571 5331 ek
or-st-2¢ " | FY, WALTON BEACH FL 32548 oy-st-2p ~15/05, ’JJI “'3'193 -~ 005
me | .. - . _.Opeee __fme_ ___ . . . ekl R R dpﬂ_ mﬁ ion,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ tetete TIILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP : CITY-5T-2IP
TIME [ velete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1-] V
GITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 1uhher certify that the information
indicated on this report is tryeand accdrate’ynd 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 opfne receiver or inftee empowered to execute this report as required by Chapter 608, Floridg Statutes

SEER 4/ 24/ /{) / (850) 581-5271

ORIZED nEPnEssN'rva 4 Joaa Daytime Phone #

SIGNATURE: A e




