FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 14. 2002 8:00 am

DOCUMENT # | 00000006822 / Secretary of State
. ity
07-14-2002 90051 007 ****50.00
ARBOR THICKET DEVELOPMENT, LLC /
-, . R .
Principal Place of Business Mailing Address
7355 RICHARDSON ROAD 7355 RIGHARDSON ROAD g4iVv10V
SARASOTA FL 34240 SARASOTA FL 34240
F e T A A A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number e e Applied For
S-I0l—— 0o f é Not Applicable
Zi Country op Country 5. Certificate of Status Desired~ [] fese-ggﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name T - ‘
BARNES, GARRET T £SO .
' Strest Address (P.Q. Box Number is Not Acceptabl
3119 MANATEE AVE WEST ox Pumber s flot Accepiat)
BRADENTON FL 34205
City ' FL Zip Code

A7t

8. The above named entity submits this statement for the purpose of changing its régistered affice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR [ Delete - TITLE [l Change [ Acdition
NAME TOPE, RENE HAVE
STREETADORESS | 7355 RICHARDSON ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-ZIP
TILE MGR O Delete TITLE [JChange ] Addition
NAME TOPE, EDWIN GREGORY ' NAME
STREETADDRESS | 7955 RICHARDSON ROAD STREET ACDRESS
CITY-ST-2IP SAHASOTA FL 34240 ] CITY-ST-ZIF
TIMLE . .. e 3 pelete TM.E - <" B - ‘[ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME (3 Delete TILE CIchange [ Addition
NAME ' _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-IP CITY-ST-2IF
TITLE O celete THTLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - CITY-5T-ZP
TITLE O oeleta TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report is trua and accurate and that my signature shail pave the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowerefT 1o Myecu i is report as required by Chapter 608, Florida Statutes.
"ﬁpi\nﬁT(T‘gFP E — l:‘
Ny 00 = ‘ TS / l,_ —
SIGNATURE: A\ SLELIRIEE 6352 $41-371~107D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARRGING MEMBER, MANMAGER, OR AUTHORIZED REPRESENTATIVE U ok Daytime Phone #

CR2E083 (9/01)



