2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000019274 Secretary of State

1. Entity Name

THORNY PROPERTIES LLC . 03-28-2002 90007 046 ****50.00
Principal Place of Business Mailing Address
700 11TH 8T § TOTH ST §
PH #2 PH #2 .
NAPLES FL 34102 NAPLES FL 34102 :
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
54' 3 73’7.??” Not Applicable
Zip Country Zp Country $5.00 additional

§. Cenificate of Status Desired O

Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; : : ) Name Ce-
gmfﬁgng W Sireet Address (P.0. Box Number is Not Acceptable)
PH #2
NAPLES FL 34102 iy FL | 20 coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MER 1 Delete me O] change [ Adcition
nave ToRRELL, THop78s AN N
st ooiss | Py i § VBT Soodbs, SHT STREET ADDRESS
GITY-ST-2iP /% e £ FLIPR CITY-S7-2IP
TIMLE 7 . [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE L . 7 pelete TITLE [Qchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE \{ ] pelete TITLE [ Change [T Addition
NAME T RAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does n y for the exel in Section 119.07[3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sign, shall have the sa

limited liability company or the receiver or trustee empowepe to execute this report!
e

if made undergfath; that | a granaging member or manager of the
Fléfida Statute:
SIGNATURE: Znssts Wbk ¢ VT Jg[é:_[éﬁ/. £ 204306

SIGNATURE AND TYFED OR PRINTED NAME OF MANAGING MANAGER, OR WESENTA‘I'NE ‘ Daytime Phone #

hd

Mar 28, 2002 8:00 am

CR2E083 (9/01)



