2001 UNIFORM BUSINESS REPORT (UBR) S :

DOCUMENT # - 00000010705  FILED

1. Entity Name ,
THOMASTON ASSOCIATES, LLC | OLAPR -2 AW 9: 50
- _SECRETARY OF STATE
Principal Place of Business Maling Address TALLAHASSEE, FLORIDA
11900 BISCAYNE BOULEVARD #801 11900 BISCAYNE BOULEVARD #8071
NORTH MIAM! FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address Hl”mll" |I|“ ||”I Il”l III“ II‘H ||m "l” ""“"" "m Im 'II'
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %J“
City & State City & Stats 4, FE! Number Applied For
. ‘O“{ o] ["{ Not Applicable
dp Country Zip Country 5. Certificate of Status Desred ~ [J 9900 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent ST [ _ ... 7._Name and Addresa of New Registered Agent .
Name
SANFORD N. HEINHARD’ PA. Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191 STREET #404 .
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE Sole meniat~ {1 Delete TITLE [ change [ Addition
NAME Sing Tnd ughries Tre NAME
sreet aooress L {oo QR 56410-{. (SN R STREET ADDRESS
orv-sT2P | pb g dd Tt P AMES CITY-ST-2P
THTLE 4 [ Delete TITLE [ change  [J Addition
NAME NAME ’ N ~
STREET ADDRESS STREET ADDREES <300 %%%? l_-:-"l_]}%'i—l iDDE i
CITY-ST-2P ' CITY-ST-2IP D 7la 1=
CIME L o~ e - - = [ Delate mE o : ’ "7 [Ochange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE £ Delete TITLE : I change [T Addition
NAE NAME
STREET ADDAESS STREET ADDRESS
CI];,Y-ST-ZIP - CITY-57-2IP
TITLE ’ [T Delete TE [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 mamber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as requwed by Chapter 608, Florida Statutes.

Q-TS &- ~y
SIGNATURE: /%—./ b,

CBesi it .Slw\ ing ol B 3~ X891 k1fy

SIGNATURE AND TYPED # PRINTED NAME OF SIGNING MANAGING MEMBER, ‘ANA»GER OR AUTHORIZED REPRESENTATIVE Dats Deytime Phone #

dv  €884100

CR2ED083 (11/00)



