2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 010000

1. Entity Name

THAI PASSION, LLC

124

Mailing Address

2 F‘{mmpal Place of Business _

3. Mailing Address

Apr 03,2002 8:00 am

I

FILED

0022010

ecretary of State

04-03-2002 20025 048 ****50.00

JUOR VAN

; 741 5.Somer set ShoresCt|7
j T, Apl #, oic. = P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-'f'_:?-"
Citvd State | - = ty & State 4. FEI Number Applied For
L Or c, Fl 59-3719666 Not Applicable
t Zj 1 it
Country i Country 5. Certficate of Status Desied [ ES.EO Addtional
USA 32819 1ISA 9@ Hequire
6. Name and Address of Current Registered Agent “7."Name and Address of New Ragistered Agent
Name - — -
COHEN’ DAVID S ESQUIRE Sireet Address (P.0. Box Number is Not Accepiable)
5728 MAJOR BLVD., SUITE 550
ORLANDO FL 32819
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
Signature, typed or printact name of registered agent and title it applicable, {NOTE: Registerad Agent signature regulred when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR : O Delete TITLE O Change [ Addition } &
&
::Rhfn ADDRESS Freeman » Natalin g:l:‘EEH ADDRESS 2
%
CITY-ST.2P 7415 Somerset Shores Ct. OY.ST. 2 g
— orlande,—EFl1 32819 — o
TITLE O Detate TILE Clonange  [J Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) T Delte — Cf mET T ST e e ~= [)-Ghange- - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete 1)(13 [l change [ Addition
NAME ¢ NAME
STREET ADEinEss STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mme " ] oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thp receiver ogjrustee empowered to execyl ort &5 required by Chaptar 608, Florida Statutes.
3j29he T
SIGNATURE: ‘ -
SIGNATURE AND TYPED OR mnﬁo NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




