2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # rocoooo1s07r " ™

1. Entity Name
DISCOVERY TECH LLC

Mailing Address
200 South Orange Avenue

Principat Place of Business
200 South Orange Avenue

FILED
e QI-MAY =2PH-1: 36

SECRETARY OF. STATE -
TALLAHASSEE, FLORIDA

Suite 2600 Suite 2600

Orlando, FL 32801 Orlando, FL 32801

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

' Mot Applicable
Zi Countr Zi Zountr ;
° Y P y 5. Certilicate of Status Desired [ $5.00 Additonal
Fge Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 Brickell Avenue, Suite 3000

Street Address (P.O. Box Number is Not Acceptable)

Miami, FL 33131

# City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its re jistered office or registered agant, or both, in the State of Florida.

I

SIGNATURE

Signawre. Typed ot printed name of registered agert and Wil if applicable

(NOTE: F :gistered Agent signalure required wnen reinstating)

DATE

B W%g i e ST T T e T TIE
- L FILE-NOWI! EEE 15185000 ou"*"%w- A e 1 20==018 . |

ke'Chec ck.Ray:

lble to. Departme t of. State 3

st N0 dsksSL 00

R
9. MANAGING MEMBEHS!MEMBEFIS ADDITIONS fCHANGES .
it MGR _ (73 pelete TME CChange [ Addifion | &
NAME Thistle Properties LLC NAME pa
sieeeraconess | 200 S. Orange Ave., Suite 2600 STREET ADDRESS o
CITY-ST-Z8 Orlando, FL 32801 CITY-ST-21P E
TiTLE [ Delete TITLE [ cChange  [C] Additicn %
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 5 CITY-5T-21P (
TITLE [ pelete TITLE [ Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TITLE O oelste TITLE [ change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-§T-ZIP
TITLE O elete TITLE Cichange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-$T-2F CITY-ST-2I7
TTLE * [J petete TITLE T3 change [ Addition
NAME NAME
STREET ADDRESS | STREET ADURESS
CITY-ST-ZIF _ CITY-ST-2if

" 11. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further cenify thal the information
indicated on this repert is trus and accurate and that my signature shall have 11e 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 r:port as required by Chapter 608, Florida Statutes.

SIGNATURE w"“&\ %\\bwﬂo—_\ﬂﬂ((@m'f THoOMSoR Q-BIOHIm

oML L9 849150

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING MANAGING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




