2001 UNIFORM BUSINESS REPORT (UBR) T J

DOCUMENT # LOO000007652 | FILED B

1. Entity Name

out QF HAND THORNTON PARK, L.L.C. 01 HAR | o AH g: 29
. SECRETARY OF STATE

Principat Place of Business Mailing Address TALLAHASSEE, FLORICA

7536 DR. PHILLIPS BLVD.. SUITE 360 P.0. BOX 770095

ORLANDO FL 32819 ORLANDO FL 32877

T

2. Principal Place of Bu3|[ 3. Mailing Address
700 E, Was ma-ylcw Sreet
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City &itaie City & State 4, FEI Number Applied For
andd, FZ__ £9- 3653;73 Not Applicable
Zj Count|
Country P ourtry 5. Certificate of Status Desired O $5.00 Additional
2 2 g 0 I U _f g Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~

= = g o

iz

WEATHERFORD WILLIAM P JR.
1031 WEST MORSE BLVD., SUITE 105
WINTER PARK FL 32789

S 2| Name - ==+ i

e e T T e e e = Tee Tl DR

e i

Street Address (P.O. Box Number is Not Acceptable)

“City FL Zip Code

8. The above namad 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 printed name of registered agent and mla i epplicable. , (NOTE: Registered Agent signature required when ;einstalinq) DATE
' . FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TiLE MGRM 7 Delete CTME MERMN R(change ] Addition
NAME KATZ, GREGORY H NAME WRTL, GRE GORY H
streer anoness | 7538 DR. PHILLIPS BLVD., SUITE 360 STREETADDRESS 6827 Eckhe Lane
crv-st-ze | ORLANDO FL 32819 av-s2e o heland EL 3321
TME O3 delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
L e SRR i J 1S | _DDD{HDB‘B'—:?%&D ~F i
NAME NAME o =03715/01--01049—-020
STREETWDDRESS . STREET ADDRESS - ’ - : *****SU. nu *****SD DD
CITY-ST-2IP . " || CITY-sT-2IP )
TITLE [ pelete TITLE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . . O pelete TITLE [Jchange [ Aadition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE ' O pelete e , [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a tyre shail have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KMl 20 G Ry B e vfulor  d07-599-3747

SIGNATURE AND TYFED OR m?fsn yﬂuz OF SIGHING/MANAGING MEMBER, MANAGER, OR KUTHORZZED REPRESENTATIVE Date Daytima Phons #

49 £09£200

CR2E083 (11/00}




