2002.UNIFORM BUSINESS REPORT (UBR) Mav 2 g 1%0%12) $:00 am

1. Entity Name Se j wkxkSS 00
05-22-2002 90269 041 )
THOMPSON ESTUARY, LLC
Principal Place of Business Mailing Address
[ L]
2721 BUCKTHORN WAY 2721 BUCKTHORN WAY GO72014
MAPLES FL 34105 NAPLES FL 34105
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
A35-2\kHoS52_ Not Applicable
i t Zi t it
Zip Country P Country 5. Certificate of Status Desired cd $5.00 Additional
Fee Required
6._Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- Name _ __ . - O U B
e e e o i o n i S S Tt e e TR DNy oot S P s CL = .
BDB AGNET CO.
Street Address (P.O. Box Number is Not Acceptable)
2500 N. MILITARY TRAIL, STE. 480
BOCA RATON FL 33431
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.
SIGNATURE
Signatura, typed or printed name of registered agent and 1itls it applicable. (NOTE: Registered Agent signature required 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 - 0. ] - ADDITIONS/ CHANGES
e TRRESIOSSU O Detete TILE Ol Change [ Adcition | &
4
NAME Tl ML TResapson ML NAME )
STREETADDRESS | 212 | Bucsrprced Aty STREET ADDRESS 2
CITY-ST-2IP MNapess v By S CITY-S7-2IP 5
TME O pelete TME Clchange [ Acdition | G
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
L=TME s e e oo o e e e U ] Delete ——— = TTLE T [.Change. _[] Addition | ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ) [ petete TITLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-5T-21
TITLE 7 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-7IP
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report is trus 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 or the récéiver or trustee empowered 10 execule this report as required by Chapter 608, Flerida Statutes.
S %@ ) s/
‘ (v’
SIGNATURE: el 'TMI.PA - [E—.;—UHQED 5./ /5'— Oa
SIGNATURE £M0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




