' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT.# L00000011816 Secretary of State
1. Entity Name 01-06-2003 90131 017 ****50.00
THORNTON GARDENS, LLC
f ’ Lar
Principal Place of Busingss Mailing Agdress .
- D ,.; - L & oot I LA orlw. PR PR SCNE 1 B
618 E. CENTRAL BLVD. 618 E. CENTRAL BLVD. z ﬂ 0 0 0 0 93
ORLANDO FL 32801 ORLANDC FL 32801
T s N R
SUitE. Apt #‘ atc. Suite, Apt #, etc. MHERE IF MAK|NGCHANGES
City & State City & State 4. FEI Numbe.r Applied For
QD.. MW Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g_g?q Sfed;tional
g 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
SMITH, LISA
5513 DONNEU.Y C|RC|.E Street Address (P.O. Box Number is Not Acceptable}
- ORLANDO FL 32821
W - -
" 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title #f applicable (NOTE: Registered Agent sigrature requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TILE [ Change [ Additien
NAME SMITH, CHRIS NAME
STREET ADDRESS | §513 DONNELLY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 22821 CITY-ST-21P
TILE MGRM {1 pelete TITLE O crange [ Addition
NAME SMITH, LISA NAME )
STREET ADDRESS | §513 DONNELLY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32321 CITY-ST-Z1P
TLE I . .. [ Delete TLE . Ol change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delate TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-7IP

11. { hereby certify that the information supplied with this fiting 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 trug.aad accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or gceiver @ ates empowered 1o execute this report as required by Chapter 608, Florida Statutes.

7% REQULIsZR Shvtt oz Y07 S9-5917

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE [ Daytime Phone #

SIGNATURE:

SIGNATU

CR2E083 (10/02)



