2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINES

S REPORT (UBR)

DOCUMENT # 01000019274

1. Entity Name

THORNY PROPERTIES LLC

Principal Place of Business

Mailing Address

70 11TH ST § 700 11TH ST §

PH #2 PH #2

NAPLES FL 34102 NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address ”"

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Jan 14, 2003 8:00 am 2
Secretary of State

01-14-2003 90037 043 ****50.00

<0006543

BN AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §0-3757392 Applied For
Nat Applicable
Zi Count Tz T T County — ¢ = [ mcemem e o o @B it -
ip ry i oUntTy 5. Certificate of Status Desired d $5.00 Additional . - -_|.

Fee Required

6._Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for tha
the obligatichs of registered agent.

SIGNATURE ‘5P|F—'GEL» 1 UnceERA , PA

purpose of changing its registered office or registered agent, or

botn, in the State of Florida. | am familiar with, and accept

TAN b, 200D

Signature, typed or printed name of registered agent and {itl

e if applicadle,

{NOTE: Registerad Agent signaturs raquired when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —_
e MGR 1 Deiete TITLE Ol change O] Adetion | &
NAME TYRELL, THOMAS H NAME g
sTReeT ADDRESS | 700 11TH STREET SOUTH, PH-II STREET ADBRESS @
CITY-5T-21P NAPLES FL 34102 CITY-S1-21P 2
TITLE [ Detete TILE [ change [ Adcition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY2ST2IP = - - - = e - T

TITLE [ pelee TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-ST-21P

TILE O oelee TILE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE 7 Delete TILE {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

TITLE 1 Delete TITLE (O Change [ Acdition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-7IP CITY-ST-2IP

11. ! hereby certify that the information supplied with
indicated cn this report is true and accurate and that
timited liability company or the receiver or trustee em,

SIGNATURE: Ja,. T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath
execute this report as required by Chapter 608, Flerida

powered tg,

——
NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIJE

; that 1 am a managing member or manager of the
Statutes.




