- 1.UNIFORM BUSINESS REPORT;3JBR)

IDOCUMENT # 100000014888

1. Entity Name

FINAL THUNDER, L.L.C.

PR

FILED

Principal Place of Business
g3/ s.2.5 g0

Mailing Address

S A7 21

01 FEB 26 M 3 &9

SECRETATY OF STATE
TALLAHASSEE, FLORIDA

T GF

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number 65-/0 77650 Applied For
y Not Applicable
Zip Country Zip Country " . $5.00 Additional
3 30 LD MS 2 5. Certificate of Status Desirec O Foe Requited
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Roegistered Agent
: —_— - '-—/ ~MName __ e e SR U R
ﬁﬂéeﬁf A. JoAnses)
»_{ Street Address (P.O. Box Number is Not Acceptable)
93/ S.£.5 7 Ao
4
/ﬂm/ﬁﬂ o ,géﬁ ‘ /C/ 33060 City FL | Z° Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. DATE
T NEEREES T
e e (1A AT == (.00
sl (D) ek
9. MANAGING MEMBERS/MEMBERS - 10. ADDITIONS /CHANGES -
TTE pDieeccetor Ao 1 Detete TIiE Lreectre O change  [J Addtion | S
NAME gobe a7 JoAwsos NAME Pte Besor J =
STREETADDRESS | £3/ S. & 5 = Do SIREET ADCRESS | @77 0 2 n) £ kK 2 o
CITY-5T-7P we Bench £/330L0 OITY- ST A, 3
PompA Cepteep /e, Ohid 45458 w
TITLE Digector L [ pelete TITLE O change [ Addition 5
" NavE G-lemw Murediseo NAME .
STREETADDRESS | £, & FACA Son Aot STREET ADDRESS .
orv-stze | Ppgte Ue diem, FY 32082 CITY-5T-2P
T e o} £ € € T M i T T e <[] Delete wrmmmame [ =TTLE: e e o e e ek - oo =[] Change- —[] Addition_ .
NAME C/ﬁlfﬁ)c & JB G e NAME
STREET ADDRESS | /4¢ /5~ 4f A3 STOL A= STREET ADDRESS
CITY-5T-ZIP w P8, £/ 33¥Y CITY-ST-2IP
TITLE Digector [ Delete TITLE [ Change [ Addition
NAME miAle ee 4449 NAME :
STREETAODRESS | 2 /0 & Ferdh 7 YA Plrte STREET ADDRESS
uv-s2P \Lomgwood £/ 32999 CITY-S1-2IP ‘
o Hinetor O Detete e Ol Changt L] Addiion
NAME Pete S eckmar NAME
STREETADDRESS |G/ 2 0 () o Fok w A4 / f2 74 STREET ADDRESS
CITY-ST-2IP WP B S/ 330 A CITY-ST-ZIP
TMLE,, DiRecroR O pelete TITLE O change [ Addition
AN 811t BrAckT NAME
] 0 & DR
STREY ADDRESS |0/, 6 (1 [0t D£ D STREET ADDRESS
CITY-ST-2IP Wes? c}msfm , p//ﬂ 4{5‘957 CITY-5T-7IP
11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or, of wstee empowered to execute this report as required by Chapter 608, Florida Stalutes..
SIGNATURE: : Sl/i/o | F5Y 742.87/%
SIGNATURE AND TYPED OR PRIN E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ / Date Daytime Phone #




