. DIAPLE CHECK HEHE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THORNBERRY, LLC

LOO000007681

FILED

Principal Place of Business

1001 NORTH U.S. HIGHWAY.ONE.- SUITE 875
JUPITER FL 33477

Mailing Address

1001 NORTH U.8. HIGHWAY ONE. SUITE 875
JUPHER FL 33477

- i

01 SEP IO PHI2 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. : ; DO NOT WRITE IN THIS SPACE
' 3 .
City & State City & State . : 4._FEI Number [ TApplied For
5‘1 - 3 & 5 8 5 C: 3 Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired % $5'00 A_ddmonal
Fee Requirad
e - 6. Name and Add of Current F ed Agent 7. Name and Add of New R ¢d Agent
Name
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
! City FL , Zip Code
8. The above narnad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE _
Signalure, typed or printad name of registered agent and title if appticable. (NOTE: Registered Agent signature reguired when reinstating) DATE
e o | FILE NOWI! FEE IS $50.00
" 7|"Make Check Payablé t6'Départment of State=| - -~ — - r—e - - . -
! Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR " .0 Delete TITLE O change [ Addition
e PRINCIPIA INVESTMENT PARTNERS, LP. - e
STAEET ADDRESS 127 SOUTH WASHINGTON NO. 1 STREET ADDRESS
CITY-§T-2IP GGREEN BAY_M_M:M" CITY-§T-2IP
TME + O Delete TME [ change [ Addition
NAME NAME v SOoorn——2
STREET ADDRESS STAEET ADDRESS =00 EH;' %%‘1 lfﬁlﬁlbb—-ﬂﬂ 7
CITY-ST1-21P CITY-ST-2IP » o
TITLE s o - = [T Deleter | TITLE . - - ] Change EI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE " O elete TITLE O change [ Addition
NAME NAME
STREET ADDRSS ) STREET ADDRESS
CITy- ST—ZH?}. . CITY-§T-ZIP .
me < J Delete e [ change [ Addition
NamE F b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬂ‘
CITY-51-2IP CITY-ST-2IP

indicated on this report is trug and ac
limited liability company or

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
rate agnd that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
8 receiveq or trystee effipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGMAAYRE REQUIRED q/{7/0 | 561 ~Y)-1232
SIGNATURE AND TYPED OR PRISTED RAME OF SIGNING NENAGING MEMBET MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)




