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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000001620

FILED
Jul 01, 2002 8:00 am
Secretary of State

05-22-2002 90205 009 ****50.00

1. Entity Name
MONROE-THARPE, LLC
Principal Place of Businass Mailing Addrass
28000 US HIGHWAY 8 29000 US HIGHWAY 99
SUMMIT BLOG. A. STE. 101 SUMMIT BLDG. A. STE. 10t )
DAPHNE AL 36256 DAPHNE AL 36256
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
SR 2859684 Nat Applicable
Zp Courtry . o $5.00 addiiona)
- [ A _5 P_Br_t[ﬂ_c_ﬂl_e_ofusmlu? Desred D. —Fee. Requirad:= Y
7. Name and Address of New Registared Agent
. Nama
C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Ci ’ Zip Code
2 Y FL [ zr
;-'a. The above namad entity submits this statement for the purposae of changing its régistered office or registered agent, or both, in the State of Florida.
T SIGNATURE :
. typed or printad name of registersd agent and tis d epplicalile (NOTE: Ragisterad AGant tignab,n required whan rintstng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITICNS | CHANGES
TTE 7 Daleta TITE MG 1% O Change [ Acdition %
N NAME BrAackresy Rosazy &, =
STREET ADDRESS SRETORESS |12. 9000 MY 9% Brba A oFir i8] g
CITY-ST-21P CITY-S1-2P DAPLHY £ AL ¥, 2.0 §
TmEe [T Delete TLE Ochange (7 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- SV-2P - _ N 5
T TiiiE T 0 Delete TILE T CJChangs [ Addition
HAME e NAME. O - [
STREET ADDAESS STREET ADDRESS
CITY- ST- 2P CrY-5T-2IP
LE [ Daleta TmE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
mE [ dekte LE O Crange [ Addilion
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CY-$T-2P CITY-5T-2IP
e O pakete TITLE [JChange [ Acdition
NAME RAME
STREET ADDRESS STAEET AQDRESS
CITY-ST-2F CITY-ST-21P
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify thal the information
indicated on this report is trus and accygate and thal my signalure shall have the same legal effect as If made under catn; that } am a managing member or manager of the
limited liability company or the racejwafef trustee empowsred io executs this repart a5 required by Chapter 608, Fiorida Stalutes.
SIGNATURE: 2 A5/-62/- I
SIGNATUR Daytime Phone #




