. FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
COWENT 4 1000002354 coretary of Sat

1. Entity Name

BUSBEE THOMPSON, L.C.

Principal Place of Business Mailing Address
600 THACKER AVENUE. STE D-51 600 THACKER AVENUE. STE D-51
KISSIMMEE FL 34741 . KISSIMMEE FL 34741

27> & . plrawmen iy A St

Sulte, Ay #, ete. Suite, Apt. #, sic. | CHECK HERE F MAKING CHANGES
s /g
City & State City & State 4. FEINumber  hQ-3608648 Applied For
ssmree LT Not Applicable
Zi Countr it
—5«7 { / CEUJ?A” ® uniry 5. Certificate of Status Desired O gese'ggq L‘:f:&"o“a'
6. Name and Address of Curlen-t Registered Agent " 7 7. Nanié and Address of Néw Registered' Agent- —~ """ "~
Name
BUSBEE, CHRIS
600 THACKER AVE., STE D-51 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
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. | am familiar with, and accept
‘the obligations of registe genl
{2202
SIGNATURE P
Signature, W of ragistered agent and titls if appticable. {NOTE: Hegistered Agent signature requirad when reinstating) DATE
(/ FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete TITLE [ changs [ Addition
NAME BUSBEE, CHRIS NAME
swreet annress | 60O THACKER AVE., STE D-51 STREET ADDRESS
CITY-ST-71P KISSIMMEE FL CITY-ST-2IP
TE MGR [ Delate TILE O] change [T Adcition
NAME THOMPSON, JASPER NAME
stReev ADORESS | 4369 REAVES RD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TME T s T Eipeiee ™ - frome=—= = f=r~v o 2 mmees . e L change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TIME ] Detete TITLE []cChange [ Addition
4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TME I Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-S7-2IP GITY-$T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member cr manager of the
timiled fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

-.,’C%E REQUIRED {2203 4o $5500%

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylima Phona # -

SIGNATURE:

SIGNATURE

g
g

CR2E0B3 (10/02)



