2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THAP REALTY, L.L.C.

DOCUMENT # |.00000016300

Principal Place of Business

400 EAST PALM AVENUE
TAMPA FL 33602

Mailing Address

400 EAST PALM AVENUE
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
SEGRETARY OF STATE

DIVISION GF CORPGRATIONS

I

01 SEP27 AMI2: 06

T ]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-26140! { Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
o 6.-Name and'Add ‘of Current Registered Agent— ~ ~ = °° -|— —"™™ 7.”Name and Address of New Reg| ed Agent
Name
LUNEY' DR. CHESTER Street Address (P.O. Box Number is Not Acceptable)
400 EAST PALM AVENUE
TAMPA FL 33602
City FL ’ Zip Code
8. The above 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 primad nama of registered agent and titte if applicable. (NGTE: Registersd Agent signature requirsd when reinstating) DATE

FILE NOW!!! FEE IS $50.00

SOCg 5 1 5=

Make Check Payable to Department of State

E—
“10/02/01 01008012
sadn, D0 R, 00

CR2E083-(5/01)

Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
MLE MGR [ Delete TILE [ Change (] Addition
NAME LUNEY, DR. CHESTER NAME
STREET ADDRESS | 400 EAST PALM AVENUE STREET ADDRESS
oiTy-ST-2P TAMPA FL 33602 orry-St-ap
TITLE MGR [J Delete TITLE [Jchange  [F Addition
NAME JACKSON, MR. KEVIN N NAME
* | sweeraoohess | 400 EAST PALM AVENUE STREET ADDRESS
CITY-5T1-ZiP TAMPA FL 33602 CITY-ST-7IP
e TTLE e e e = = e ~-[) Deletp e TE e |- o e . smee e ~am = e e e ww ] Change < [} Addition
Tl e NAME
STREET ADDRESS STREET ADDRESS
Y-St CIY-5T-2P
me g [ Detete M [ change [ Addition
NAME < NAME
STREETODRESS STREET ADDRESS
"E'c" oITY-ST-2P CITY-§T-2P
e T Detete me [ Changs [ Addition
% | towe NAME
i1 | STREET ADDRESS STREET ADDRESS
51 omv-stae CITY-ST-2IP
§ h 1 Detele TE change [ Addition
| e NAME
@ | STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITy-$1-2P

11. | hereby certify that the information supplied with this filing does rot 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 73"@Ffﬁ - REQUIRED

3:3-237-63%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A fo

Daytime Phone #

i

i

(A R




