— i FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

TDOCUMENT # L01000Q03215 Secretary of State
1. Enlity Name 2 s e . 04-22-2002 90232 041 ****50.00
THINK WARE, LLC
Princlpal Place of Business Mailing Address ' R
336 GOLFVIEW RD.. #1004 336 GOLFVIEW RD., #1001
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Sulte, Apt. #, etc. Sulte, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE| Number Applied For
63 - Jog 5995 Not Applicabla
Zip Country Zip Country - . $5.00 Aaditional
. . ) . ‘ _5. Centificale of Status Desirad [0 Eee Required
= |er=mr—ae = g :Nameo and Address of Current Aeglistersd Agent . 1 ______ 7. Name and Addrass of New Roglimd Agent
. == S ——— e .| deme_ T e e e
CORPORATION SERVICE COMPANY : T
Straet Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Clty FL | ZoCode
8. The above named entity submits this statement for the purpase ol changing its registered affice of registered agent, or both, in the State of Flarida.
]
SIGNATURE ' :
Signatire. typed o printad e of reg/storod agent and tile i applicable. (NOTEMM&MWMMW DATE
" TFILE NOW!!! FEE 15 $50.00 v/
Make Check Payablo to Department of State
Due By May 1, 2002 . .
0. N MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES _
ME PRIt f - 3 Deite TME O change [ Additicn g
RAME ﬂeﬂl c€ k ntsed NAME g
SEEta0REss | 184 Golthuibuw R d o ro0t STREET ADORESS g
omy-s1-2p Mo. pLatm Ach | P72 23506 oY -ST-2P g
TITLE [ Detete e OO cange (3 Adition { C
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TiP CITY - 5T-2P 7 L =
Tme (O Detete me [Jcenge (] Additian
T[T NAME T T T S s = S emesn e HAME _ _ . L )
STREET ADDRESS STREET ADDRESS -
cIry-§T-7P CITY-ST-2P
TMLE [ Delets THLE O Crange [T Acdition
NAME NAE .
STAEET ADORESS STREET ADDRESS
cry-ST- 1P CiTY-ST-2P -
TME [0 Detste TE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-§T-7P
Tme O3 Detets e O crange [ Addition
NAME NAME .
STREET ADGAESS STREET ADDRESS
CITY-ST-TIP CITY-$1-2P
11. { hereby certllz_thal the Information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Fiatida Statutes. | further certify that tha Information
indicated on this report Is true and accurata and that my signalure shall have tha same |egal effact as if made under oath; thal | am a managing merber of manager of the
timited liability company or the receiver o trustge/empowerad 1o execule this report as required by Cha_pter 608, Florida Stahutes.
. hpbaras Lme wane T aEAR
SIGNATURE: X iy il PR
muarun:mﬁnnonmﬂmuuzoﬁmmm.mwmamumunnm Duis Daytime Phons #




