FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3

1. Entity Name 04-14-2003 90745 037 ****55 00
THOMPSON ESTUARY, LLC
Principal Place of Business Mailing Address
2721 BUCKTHORN WAY 2721 BUCKTHORN WAY ’
NAPLES FL 34105 NAPLES FL 34108 : _
-
2. Principal Place of Business 3. Maling Address “II“I” I” II ll I' "m II ”" “ II"I " I””“I II m”m m!
Ly ra _ﬁuwg'
Sulte, Apt. #, ete. Suite, Apt. #. eic. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35-21 64052 Applied For
* [Not Applicatie
Zip Country Zip Country - . $5 00 Additional
5. Certificate of Status Desired [? Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name s '
BDB AGNET CO. -
2500 N. MILITARY TR-NL STE. 480 Street Address (P.O. Bax Number is Not Acceptable)
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 regislered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agant and e if applicable. {NGTE: Registarad Agenit signature required when relngtating) DATE
e . ... FILE NOWHI FEE IS $50.00 o
‘Make Ch ¢k Payable (o Florida Departme i et P
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e P O Delete Tine Clcrenge [ Additon | &
NAME THOMPSON, JOHN M Il NAME e
seeTappRess | 2721 BUCKHORN WAY STREET ADDRESS @
ciTY-S1-27IP NAPLES FL 34105 CITY-§T-2Pp 2
o
TITLE O Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
MLE ) 7 Delete TITLE ] Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Dejete TITLE (I Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TrLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ' O Delete ME (] Change [ Addition
NAME ’ NAME
STREET ADDRESS : . STREET ADDRESS
CITY-S7-71P CITY-57-7IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a tnanaging member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Slalutes. C’) f ,7 5 -F 4 f F fi]

sonarone, < SCHTIpEToiaEn |, 4[ifis 45943 99f

SIGNATURE AND Tvpédn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - " Date Dagtima Phone #

N




