FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # | 00000009269
1. Entity Name 04-21-2003 20118 007 ****50.00
THE THANK YA, MICE PARTNERS LLC
Principal Place of Business Mailing Address .
166 SEABREEZE AVENUC ‘ 27 DEMING DRIVE
PALM BEACH FL 33480 ENDICOTT NY 13760 ! )
Suite, Apl. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 16_159 1 5 18 Apptlied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese ggql_':?:c"“o"'“
6. Name and Address of Currént Registered Agent =~ — e Bt 7. Name and Address of New Registered Agent
Name

CARNEY, LISA MARSHALL

166 SEABREEZE AVENUE Street Address (P.O. Box Number is Not Acceptable}

PALM BEACH FL 33480

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE .
Signature, typed or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM 1 Detete TILE O change [ Addition
N CARNEY, EDWARD M e ,
STREET ADDRESS zm E 718"’ ST STREET ADDRESS
CImy-ST-2IF Y 1 : GITY-S1-21IP
e MGRM O Delete TLE ClChange L] Addition
HAME CARNEY, ALEXANDER $ HAME :
STREET ADDRESS 201 MOOHSM|LL ROAD STREET ADDRESS
CiTY-ST-7IP jmamN NJ 08534 CITY-ST-2iF
T MGRM 3 oolete TTE _ 7 [ change  [3 Addiion
NAME CARNEY, DOUGLAS M ' o TR e ' S ) T
STREET ADDRESS 103 PORTLAND ST_ STREET ADDAESS
CITY-ST-21F YM_MM CITY-ST-2IP
TITLE MGRM : 3 pelete TITLE Ochange [T Addition
NavE CARNEY, GARY A NAME '
STREET ADDRESS 2060 BLOSSOM HILL RD » STREET ADDRESS
CITY-ST-2IP EASTON PA 15—040_ ) CITY-ST-2IP
TITLE MGRM [ pelete TITLE J change  [] Addition
AV RIDDLEBERGER, MOIRA GAE NAVE |
STREET ADDRESS o7 DEMING DHIVE . STREET ADDRESS
CITY-ST-71P EN.DI.COTT NY 13760 CITY-ST-21P
TLE [ velete TIE [ Changs 7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 liability company or the recewer or tru empowered 10 exedute this report as required by Chapter 608, Florida Statites.

Mo m;n AE At BE=ELeE .

siGNATURE; | SLRBATIES, R@m  Yishs - 407 243-3322

SIGNATURE AND T\'PEB 0OR PHINTEDXAME OF SIGNINO MANAGING MEMBER, MAN R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0073380

CRR2E083 (10/02)



