_ 2903 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR

FILED
May 16, 2003 8:00 am
«  Secretary of State

1. Entity Name
THAR, LL.C.

DOCUMENT # | 02000016475

04-24-2003 20039 009 ****50.00

Principal Place of Business

1010 SHALIMAR DRIVE
TALLAHASSEE FL 32312

Maling Address

1010 SALIMAR DRIVE
TALLAHASSEE FL 32012

44001812

|

KRR R

o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Sinte City & Sta_te 4. FEl Number Appilied For
X |Not Applicante
Zp Courtry e Country 5. Cerfificate of Stalus Dasied ] gg-ggq‘m““m'
6. Name and Address of Current Registered Agem 7. Name and Addregs of New Registered Agent
Na.ma‘D
j T "‘W’DONNA'M""' e e e - . u_qq;e,rﬁ o = -
1010 SHALIMAR DRIVE Streat Address (R&, Box Number is Not Accaptabla)
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent. .

RRZINRED

11. | heraby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3XD), Florida Statutes. 1 further certify that the information
Indicated an this report is true and accurate and that my signature shall have the same legal effsct as if made under oath:
limited liability company or the receiver or rustee empowered Lo execute this report as required by Chapter §08, Forica Statutes,

that | am a managing member or manager of the

832~ I3RS \dID

SIGNATUQM@@@WMM

TYPED DR FRNYED NAME OF

olpshetn,

1, Of AUTHORIZED REPRESENTATIVE

2-4-03

Daytima Phona #

SIGNATURE i
Shgnuuure. typed or D name of regitNed agen] 4na tie i sppicane.” (NQTE: Preg Agant sh necuired whon -l DATE
. FILE NOW1It FEE IS $50.00
Make Check Payabie to Fiorida Department ot State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES "
TRE &W [ Delete me [OcChange 3 Addiicn | &
AAME AtV Ov A g
smeEr oRess | \0\ 0 S Qov v SIREET ADDRESS oS
oWstIP | v (\L@La.ssaJ_Q’fr 3230 ony-s1-zp 2
e O petetn TInE O Crange [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-29 CIy-ST-27
THE O delets e Othange [T Addition
NAME NAME
*| STREET ADORESS "\~ ——=—— —_— e STREET ADDRESS - — [N
CITY-S1-2 CTY-ST- 7P
TTE [ pere TLE Dciange O Andition
HRAME NANE
STREET ADDRESS STREET ADDRESS
oY §T-7/P Cn-§7-P
TME 3 nelete TILE CiChange T Addition
WAME NAME
STREEY ADCHESS STREET ADGRESS
Y- §T-7P CTY-§7-28
me 0 Detste e D Crange (] Addilion
NAME HAME
STREET ADORESS STREET ADORESS
CIFY-ST- 2P CITY-ST-2P



