2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # | 00000013782

THINKING MACHINES, LLC.

SECRETA

Principal Place of Business Mailing Address

500 AUSTRALIAN AVENUE SO.. SUITE 110
WEST PALM BEACH FL 33401

500 AUSTRALIAN AVENLE SO.. SUITE 1t0
WEST PALM BEACH FL 3401

2, Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

TALLAHASSE

(RN

DO NOT WRITE IN THIS SPACE

FILED
BIMAY -1 PH 5: |7

OF STATE
E. FLORIDA

MR

RY

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zij Count it
P Uy P unry 5. Certificale of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registared Agent - 7. Name and Acdress of New Registered Agent -
Narmeg
HHODES, PAUL Street Address (P.C. Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE $O., SUITE 110 :
WEST PALM BEACH FL 33401
City F L Zip Code
8. The above named enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE e C//Z 5/0/
Signature, Yyped or printed nama of registerad agent and title if applicable. (NOT. ' Regisierad Agent signature required when reinstating) / DATE #
[* i i
FIiLE h‘i Wi’!!! FEE Iﬁ $50.00
Make Check P¢ at}’le to DepTrtment of State
@
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MemM~E& ] Delate TTE [ change [ Addition
NAME %\}.\ Tnoctes NAME
STREET ADDRESS | &5 Au' ool A{’Q .SQ %é. WUo STHEET ADORESS
00 RS
s [G3 Dok Ok, TL 3340 or-sr-2r
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME . —— =
- - . R
STREET ADDRESS STREET ADDRESS SHC) ';l 4 = 1 = '3"-1'—_ -
QITY -ST-2P coy-st-ap' -N5/21/01=-01135~--00k6
g -
_TITLE (1 Detete TITLE i ltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
i
e .~ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-2P
TILE ] Delete TITLE [ change  [] Addition
NAME : NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NTLE ~ [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-8T-2IP

L3

11. 1| hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

RS T B L ke

i P A N

i ——— D i 4 U

- N N

Stl-6S% 5900

SIGNATURE:

byl Bhodes  4fzssl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA} AGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &

4v  +02eL00 -

CR2E083 (11/00)



