2002 UNIFORM BUSINESS HEPL()HT’(UBR)

2/4 FILED

DOCUMENT # [ 01000008329

1. Entity Name 02-04-2002 90002 038 ****50.00
1300 THOMASWOQD, LLC
Principal Place of Business Mailing Address
1300 THOMASWOOD OR. 1300 THOMASWOOD DR 10897
TALLHASSEE FL 32312 TALLHASSEE FL 32312 -
RS EES v O
Suite, Apt. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
59~ 3720503, Not Applicable
Zip Country Zip Couritry ) ] $5.00 Additional
32308 12308 5. Certificate of Status Dasired O Fee Required
6. Name and Addresa of Current Ruglmmd Agent 7. Namae and Addraas of New.Raglsterod Agomt -~ -
e e T e T e R T o e —
GARDNER, CHARLES R
0. I
1300 THOMASWOOD DR. Street Address {P.0. Box Number s Not Acceptable)
TALLHASSEE FL 32312
City FL ' Zip Code
8. The above named enh -;,..4 tha purpose of changing its registerad office or regisiered agent, or both, in tha State of Florida. o
SIGNATUFtE 2t Y . /= / /’ a2
Signatur d narne of rei {NOTE: Registarad Agont signature required whan reinsialing) CATE
FILE NOW!! FEE |S $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
WTLE MEM ) Detste me - [Ichange  [J Aodition
HAME GARDNER, CHARLES R NAME
STHEET ADBRESS | 1300 THOMASWOOD CR. STREET ADDRESS
or-1-2p | TALLHASSEE FL 32312 omv-sT-ap
TmE MEM [ pelete TME [ Change T Addition
NAME BIST, MICHAEL P HAME
STREETADORESS | 1300 THOMASWOOD PR STREET ADDRESS
CHY-ST-2P TALLHASSEE FL 12312 CITY-ST-10
e MEM - -~ ~Closete ~— ] ME.— —|~ - - = -=m~ — = [Z] Change- -] Addition-
NAME WIENER, BRUCE | HAME
STREET A00AESS (1300 THOMASWOOD DR: -+ ————+— - == ~ | -SIOTADORESS?| - — = =7 =% —msrsmmsiisss amee e — e =
or-stze | TALLHASSEE FL 32312 omr-S1-2p
TIRE ] etete WILE [ change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2ZIP
L O Delete e []Change  [] Addiiion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 cny-st-ap
ME 7 Dalete ME [Jchange {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2P | cry-sr-ne

11. | hereby certify that the information supptied-4
Indicated on this report is frue and ACCLIEHE
limltad liabiiity company or the re f

SIGNATUFIE

@i doas not qualify for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the irformation
Hat iy signature shall have the same leqal effect as if mace under gath; that | am a managing mamber or manager of the
t powerad o exacute this raport as required by Chapter 608, Florlda Statutes,

UsE REQUIRED (Y02 @ 2#536070

Wn oA mﬁb WAUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

" Baytime Phone #

CR2EC83 (9/01)

Mar 07, 2002 8:00 am
Secretary of State




