2001 UNIFORM BUSINESS REPORT (UBR)

1.” Entity Name

BARRY & THOMAS PROPERTIES, LLC

DOCUMENT # | 00000012337 FILED

01 JAN2S AMI0:33

Principal Place of Business Mailing Address - ' s
RETARY OF STAIL
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Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & State City & State 4. FEI Number Applied For
%N""L FL" ' DW @)mb" 1 Fb’ bg’ 10‘“‘ 330 Not Applicable
le Country Zip \\ Country : " ] $5.00 Additional
33\\\¥.\ Usn‘ 33\\4 Ub ﬁ‘ 5.. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
T"-LEY’ MICHAEL R Street Address (P.Q. Box Number is Not Acceptable)
2000 GLADES ROAD, SUITE 208
BOCA RATON FL 33431
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS / MEMBERS I 10. A.DDITIONS.’CHANGES
TITLE MGRM O Delete TITLE {JCharge  [] Addition
N BARRY, JENNIFER e
STREET ADDRESS | 3000 FREDERICK BLVD.. UNIT 41 STREET ADDAESS e L B':_?: ""‘";’"-’-"D
or-sT-22 | DE| RAY BEACH FL 33483 CITY-S1-28° ~01/30/01--01122--018
e MGRM (7 Detete e LA USRNSSR T
NANE THOMAS, SHAUNNE | A
STREET ADDRESS 55 TROP‘C |S|.E DR UN'T 33 STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
DELRAY BEACH H_ 33483 . :
THLE O Delete TITLE {J Change [T Addition
NAME L
STREET ADDRESS - . . | smmeeT ADDRESS i -
TomyigTgeTT | T T T ’ : | cv-st-zip
TITLE [ petete TLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TMLE [ Delete TILE [O change [ Addition
NAME . . NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 5 [ Delete THLE ' [ change  [J Addition
NAME , NAME i
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustée empowered to execute this report as requirad by Chapter 608, Florida Sta!utes
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