FILED ‘
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am§

DOCUMENT # 02000010186

1. Entity Namea

Secretary of State

03-27-2003 90010 014 ****50.00

THOR CAPITAL LC

. te ::‘
Principal Place of Bysiness N Mailing Address
205 E. INTENDENCIA - Y+ 25 E INTENDENCIA
C/O RICHARD MCALPIN® : -' €/0 RICHARD MCALPIN
PENSACOLA FL 32501 - PENSACOLA FL 32501

2. Pnng W ofdusin\iss sl 3. Mailing Address
3% Apt, #etc ) Suite, Apt. #, etc.

oot | MMM

XZHECK HERE IF MAKING CHANGES

& State City & S 4. FE| Numb Applied For
_ Yedi Wsacolq FL | " *Pansacela, FL 030466153 NotApplcetie
- Z'pazs—ol i ;l dountry sﬁ T = 2ip 325q ' = Country™ =T T =S VE;Q_rtI_fICEte of Stalus Desired L} ?ese ggqﬁ:l:léuonal T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCALPIN, RICHARD A
205 E. INTENDENCIA
PENSACOLA FL 32501

™ “Pidnard R. MCAIpin
Street Addris EPO EZ tz alﬁ Not gﬁtabk&*.-}aﬂs |3

> Pemsncola FL | **¥%50]

8. The above named enmy submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgat\ons of r
SIGNATURE
Signature, typ!d or printed name o regws!ereo agent and title if pp\lcable

Wer. Corree ‘f/ 03
(NOTE: Registerad Agent signature required when reinstaligh) DATE

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .~ » e
TTLE MGRM [ Delete TNLE x{lhange O Addition | &
NAME MCALPIN, RICHARD R NAME g
STREET ADDRESS | 205 E. INTENDENCIA STREET ADDRESS W Cedd.r STfﬂd’ Sut"'e BI3 2
Cy-$1-20P PENSACOLA FL 32501 CITY-ST-2IP e_nsacolq g_. ‘5st| g
TITLE : 3 celete TITLE O change ] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S e e A e ) L e e i ST S
TILE [ Delete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-2IP

TILE 7T pelete TITLE [ Change [ Addition

NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP

me L[ , ' . 7 Detete TITLE o [l Change . ] Addiion

NAME . NAME ST

STREET ADDRESS L. . R - STREET ADDAESS

CITY-5T. 717 : : CITY-ST-21P

TITLE - [ Delete TITLE . ' ' {J change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

TRy, Cadpmr 1\4-4&3 ('aso\m 1090

NEWM ey

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG*, OR AUTHORIZED REPRESENTATIVE Date avllrne Phone #




