2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000000631

1. Entity Name

THURLES INVESTMENTS, LL.C. -

Principal Place of Business

4465 WOODMERE $TREET
JACKSONVILLE FL 32210

Mailing Address

4485 WOODMERE STREET
JACKSONVILLE FL 32210

2. Principal Place of Business
4219 Lexington Avenye

3. Mailing Address

4219 Lexington Avenue

Qisita Art H ;b

Suite, Apt. #, etc.

FILED ;
Jan 14, 2002 8:00 am :
Secretary of State

01-14-2002 90036 043 ****50.00

dUo0LVUD

LT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
Jacksonville, PL Jacksonville, FL £ 02710306 Nt Applicable
Zip Country Zip Country 5 -(;:n'_f.'at’ lf;ij; ired 0 $5.00 additionai
32210 USA 32210 USA . Leriiicate o atus Lesire: FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S B - .- - ’ - Narne - . R R -
Michael A, ALtes
ALTES' MICHAEL A Street Addzess (P.O. Box Number is Not Acceptable)
4465 WOODMERE STREET
JACKSONVILLE FL 32210

4219 Lexington Avenue

City

Jacksonville

FL Zip Code

322140

8. The above HEW submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

SIGNATURE

Michael A. ALtes

tfosfos

Sighatet, typed or pfhted neme of registered agant and tille #f applicable.

(NOTE: Registered Agent signature required when reinstating) DaTeET

FiL.E NOW!!! FEE i5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TImLE MGRM O petete TITLE O] Change [ Acditicn
NAME ANDERSON, MARIE K NAME

STREET ADDRESS 114 VENETIAN WAY STREET AODRESS

CITY- §T-2IP DAYTONA_B.EAQH_EL_SZ127 CITY-ST-2IP .

TITLE MGRM O Delee TITLE MGRM X Changs [ Addition
NAME ALTES, JOAN K NANE Altes, Joan Kenny

STREETADDRESS | 4465 WOODMERE STREET SweETADDRESS | 4219 Lexington Avenue

CiTY-87-2IP W"} CITY-8T-2IP

TME S e [ Delete TILE O Change [ Addition
NAME NAME L C— .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z/P

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

MLE ’ [ Dalets TMLE ) change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§1-7219

11. | hereby cerlify that the information supplied with this filing does not guality 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 oath; that | am a managing member or manager of the
limited liability company cor the receiver or trustee empowered to execute this repor as required by Chapter 608, Flcrida Statutes.

SIGNATURE: -/ r AT U 0 UIRISEN Kenny Altes

fosfor  90d-389.9 213

SIGNATURE AND TYPED OR PﬂlNTEIi NAME OF SbNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #



