'2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Jan 16, 2002 8:00
DOCUMENT # | 00000012337 Secretary of Statgm

1. Entity Name

. ke ok sk ke
BARRY & THOMAS PROPERTIES, LLC 01-16-2002 90256 038 ****50.00
Principal Place of Business Mailing Address
219 NE 18T AVE. 219 NE 15T AVE.
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1049830 Not Applicable
Zi i C
° - .- Gountey - - vZ}lp“ C e Duntry' . 5. Certificate.of Status Desired  _[] $5.00 Additional _
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T“'LEY’ MICHAEL R Street Address (P.C. Box Number is Not Acceptable)
2000 GLADES ROAD, SUITE 208 :
BOCA RATON FL 33431
T
City ’ FL Zip Code
8. The above named entity submits this statament for the purpose of changing its régistered off_ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS — [ 0. ’ ADOITIONS /CHANGES .
TMLE MGRM J Delete e Clohange [ Addiion | &
NAME BARRY, JENNIFER NAME S
STREET ADDRESS | 3200 FREDERICK BLVD., UNIT 41 STREET ADDRESS 2
CITY-5T-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP UNJ
" e}
TMLE MGRM O Delete TLE [l Change [ Addition | G
NAME THOMAS, SHAUNNE NAME
STREET ADDRESS 55 TROP[C ISLE DR, UN"‘ 33 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 23483 CITY-5T-7IP . ) o ] .
TILE O Delele TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [T Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS : . -
CITY-5T-2P CITY-ST-2IP ’
TTLE . [ celete THLE ] change [ Addition
NAME. NAME
STREE" ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
11, | hereby certify that the information supplied,with this filing 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 true and accurajd and that my signature shall.bawe he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to exedq Ortas required by Chapter 608, Florida Statutes.
‘ AT z ’ .
: (7 AP g : -
SIGNATURE: ¥if) (¢ DZ. 52?/1;279 '—},7 ’
snsuawnmr"'en;(n PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phora #




