2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LOOOO0010041 FILED
1. Entity Name
THE THANKSGIMING FUND, LLC : ' 01 MAY -3 PH I 19
SECRETARY
Principal Place of Business Mailing Address ) TA LLA Hﬂ. S GEEC: FFEE%{[%]_\
100 §. ASHLEY DR.. SUITE 1770 100 S. ASHLEY DR.. SU''E 1770 )
TAMPA FL 33602 TAMPA FL 33602
I I IR0 OER
777 S. Harbour Island Blvd.| 777 5. Harbour ‘Island Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#765 #765
City & State City & State 4. FEI Number X | Applied For
Tampa, FL Tampa, FL Not Applicable
BZ:I‘}D 602 ggfw 332ép0 2 [?;UAmW . 5. Certificate of Status Desired I:l ?i'ggqlﬁfeﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
HENDEE’ BRETT Street Address (P.O. Box Number is Not Accerg‘)tat;;e; —
100 5. ASHLEY DR., SUIE 1770 ' :
TAMPA FL 33602 ' '
City I FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registlered ag ehr, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and title if appiicable. {NOTt Registarad Agent signature requi;red when reinstating) DATE
N ] f : O Ia=S 01 Hin—— e
HLENiniﬂiFEEﬂ $50.00 —DEHBIHDl——BlDDB*—U}4h
Make Check Pi é!ﬁle to Department of State sk, OO st 00
o4 : .

9. MANAGING MEMBERS/MEMBERS 10. | ADDITIONS / CHANGES

TITLE MGRM [ Detete TITLE [2 Change [ Addition
NAME BERTRON, STEWART T HAME

sTreer aoress | 100 S. ASHLEY DR., SUITE 1770 STREET ADDRESS j

orv-st-ze | TAMPA FL 33602 CITY-ST-2P !

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-TIP CITY-ST-2ZIP 7
" Tme 7 Delete TITLE . ! [ Change [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE : [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS i

CiTY-S$T-2IP CITY-ST-2iIP !

TILE . 1 Delete TITLE [ Change  [] Adcitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP |

me 1 Delete TITLE ' ’ [ Change  {J Addition
NAME NAME

STREE: £,DORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP |

11. | hereby certify that the information supplied with this filing does not qualify fo the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signaturs shall have *he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar {pue magwered (o execute this eport as required by Challpter 608, Florida Statutes.

> T |

SIGNATURE: —— SN O b I Lf/zafot

SIGNATURE AND TYPED OR PRINTED NAME OF STORTNTreiAGING MEREBS, MAAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phons #
1

d¥  ¥504100

CR2ED83 (11/00)



