FILED

Jul 23, 2002 8:00 am
Secretary of State

05-12-2002 90590 044 ****50.00

2002'_!.IHIFOHM BI;ISINESS REPCRT (UBR)
DOCUMENT*# | 00000009885

2. Principal Place of Business

3. Mailing Address

. JOW

1. Entity Name . -
THAMMER, L.L.C.
L ]
Principal Ptace of Businass Mailing Addrass 3 9 4 6 3
718 NORTH MASSACHISETTS AVENUE 13 NORTH MASSACHUSETTS AVENUE -
LAKELAND FL 33801 LAKELAND FL 23801 - .

IR

L

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. 59 -36625%+19
City & Slate City & State 4, FEI Number m Applied For
. Not Applicable
oo | County T 7 S——— .U S . o= $5.00_agditional__ .| .
o =12 8=Cerlificate of-Sta!us-Dasnad—eE]-————F-”»h—gq o e |
6. Name and Address of Cumrent Repistered Agent 7. Name and Addraas of New Registered Agent
— — e | Name______ . . - -
RAMIREZ, NORA ,
Strest Address (P.O. Bax Number is Not Acceptable)
719 NORTH MASSACHUSETTS AVENUE
LAKELAND Rt 33801
City FL I Zip Code
8. Tha above named entity submits this staterment for the purpose of changlng ita registerad office or registered agem. or both, In the State of Flarida. -
SIGNATURE k]
PRI T Wm.wummmmuummm#mmm‘ - :mmmmmmwmrm_aggmwm) o, S, DATE R
S I [ FILE NOWIM FEEIS$80,00 1 Jh ot ot -
ToT T Make Check Payable to Department of State
. -t Due By May 1, 2002
. : . oL o
L MANAGING MEMBERS / MANAGERS L. 10, [ ADDITIONS/CHANGES - - . . X i
me T MGR ~ DOowke  fme T o Dows O |5
NAME COLLINSWORTH, DAVID RAME £
STREETADORESS | 746 NORTH MASSACHUSETTS AVENUE STREET ADDRESS 2
ovst2r_ | LAKELAND Fl. 33801 crv-s1-2p §
TmE 3 petete mE O crange [ Addition | €3
NAME NAME
STREET ABDRESS STREET ADDAESS
| = GHTY BT BP i 22 S iAo e S, e RO S BPo oy mame e e S
TE [ petete TME ] Changs 3 Addition
NAME NAME .
—STREET ADORESS - | —— e - STREET ADDRESS - | ~— e
CmY-$T- 21 ciry-sT1-2P
TLE O etets e Olchangs  [J Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) OTY-ST-ZIP £
TTLE 3 peiets me O change [ Addition e
m WE Id
STREET ADDRESS STREHADDHESS .
CITY-ST-2P GiTY-$T-7PP - . _ .
e me m e e e E Oelets - —- 0 TME e AT 0 CW""DA&UEH@ K
TNAME - R T TVt)L A L NAME: < mere ; BEERRS A a  §
| STREET ADDRESS j . " STREET AdDRESS? | 2 ; i
, Cmy-51-71 . ! Cove e Romestgp, L e wn sy ‘
P11, | hereby certity that the information supplied with tis filing does not quality for the éxemption stated in Saction 119.07(3)(), Florida Statutss. | furtver cerlify that the information
. indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that I'am a'managing membgr of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter, 508, Florida Statutes. .——..... .. - . S A s
5 1159 5 Fow = o N 2 )
SIGNATURE: L o 0 UL S SI DIV IS (L . —Qé
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, umo_zn, CR AUTHORIZED REPRESENTATIVE




