2002 UNIFORM BUSINESS REPORT (UBR) ADpr 3OF12%5%)8'00 am l

1. Eny Name 101000002632 ecretary of State
THH‘.]EALTY LLC 04-30-2002 90015 007 ****55 00
’
Principal Piace of Business Mailing Address
4125 CHISHOLM DRIVE 4125 CHISHOLM DRIVE
SARASOTA FL 34235 SARASOTA FL 34235
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRlTé IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
S~ fo9 o TO Not Applicable
Zip Country ) Zie Country 8. Certificate of Status Desired $5'00 5dditi°"a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o ’ Name ~eew
ADAMS, PETER D
Street Address (P.Q. Box Number is Not Acceptable)
4125 CHISHOLM DRIVE :
SARASOTA FL 34235
City ’ FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its régistered oifice or registered agent, or both, in the State of Florida.
SIGNATURE s T
Signature, typed cr printed name of registerad agent and tite it applicable. (NOTE: Registarad Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS / CHANGES .
e MGR [ Delete TITLE Mewvagiy YA tresr mnane O Addition | S
NAME ADAMS, PETER D NAME Adarms, Peter O &
STREET ADDRESS | 4125 CHISHOLM DRIVE STREETADDRESS /7 of Bl of per. co PR 423 g
CITY-5T-2IP SARASOTA FL 34235 ) orv-s1-2p |Lons boat Keuy , Fo gcfzz,g . Iél
TLE O3 Gelete TITLE Manai 2D foivrtr , (] Change %Adaninn o
NAME RAME 52 ffrey Perveie (pte: seec ;5 Lo s )
STREET ADDRESS sTREET AcoRess | &y2 5~ Chishelyn D
cITY-$7-21P CY-SZP (S Soba, B FHLTST o~
TILE N [ Delete TITLE ) e T Cohange [ Addition
NAME ' o R i B S e s e - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z!I_’ o CITY-5T-ZIP
TITLE _i.‘, . O Delete . TITLE [ Change [ Addition
NAME + . NAME
STREET ADERESS P STAEET ADDRESS
orry-s7- 2P BATY-ST-2IP
TLE . [ pejete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIF CITY-ST-2IP
1ILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
11. | hereby certity that the informajiemysupplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repert is trug/&ndfaccurate and that my signature shail nave the same legal sffect as if made under oath: that 1 am a managing member or manager of the
limfted Yability company or miver or trustee g#mpowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: N EIZRE REQUIRED Sl for_  Pw-5E)-252X
CRMATHEE MR TYEER Ak PERINTEDR NAME OF MANAGING MANAGER OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




