2002 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # '| 01000003603

1. Entity Name

THSTONE, LLC

Principal Place of Business Mailing Address

2851 S. OCEAN BOULEVARD. UNIT 7v
BOCA RATON FL 33432

2851 5. QUEAN BOULEVARD. UNIT 7v
BOCA RATON FL 33432

[ 4

2. Principal Place of Business 3. Mailing Address

YSPYN. DIfE  Huay.

452 M Dixi € HwaY

il

IR

|

ED

May 22,2002 8:00 am
Secretary of State

05-22-2002 90271 021 ****50.00

v

TR

Suite, Apt. #, etc. : Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & Stata City & State 4, FEl Number Applied For
Boce KaTon FL BocA _BaTpW) EL ¢S~ (49¢¢79 Not Applicabis
Zip Country Zip Country o ‘ $5.00 additional
33 43 l 05 A» 33 4 3 ‘ Jb P) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - L . . —— e aa ms NEME ~e= = - . L oo - =
FISCHLER, MICHAEL A ESQ. Sireet Address (P.0. Box Number is Not Acceptable)
C/O FISCHER & FRIEDMAN, P.A.
116 S.E. 6TH COURT
FORT LAUDERDALE FL 33301 o TREED
A . :
8. The above named entity submits this 7‘m nt for the purpo f changing its registered office or registered agept. or both, in the State of Florida.
"A‘ o 4 M .
SIGNATURE ﬂ/ (”L/
Signalure, typed or printed name of registerad agent and 1itle if applicable. {NQTE: Ragisterad Agent signature required when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 3
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O celete TILE [PhChange [ Addition
NAME ALEXANDRA, SONIA Ak ALEv ALD R S0
STREETADDRESS | 9851 §. OCEAN BOULEVARD, UNIT 7V SRETADDAESS ()6 § - M 2wnaey & 19el
Cm-ST-2F | BOCA RATON FL 33432 oS |Boca Rabon, FC 33432
TOLE MGR O peletz TILE [A Change [ Addition
NavE PATENAUDE, MARCEL N PATE NAMIOE MARCEL
STRELTADORESS | 2851 S. OCEAN BOULEVARD, UNIT 7V STEETADRESS /0937 RUAIL CovEy Ry
CTY-ST2P | BOCA RATON FL 33432 OSTIP_ BoYwrew Beerld fo 33434
|- TE= ~==-= =)= St Tessm s as ames o [Elpglgte™ S| TMLE T s st - ~ o s = [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
TITLE 1 Defete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TME O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my
iimited liability company or the gaceiver or trustes empo

Tl

1)

ST =
: ‘/‘.‘.'.—‘- oy

2NN

I h sl

Lhofyz

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

§6(-$6/-£76¢.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D‘ta 7

Daytime Phone #

1
:
2

CR2E083 (9/01)




