B
2003 LIMITED LIABILITY COMPANY FILED :
UNIFORM BUSINESS REPORT (UBR ng 12,t 2003 fsé(tmtam
1. Entity Name 02-12-2003 90001 022 ****50.00
THOMPSON PRODUCTS, LLC
Principal Piace of Busingss Mailing Address
2033 TRADE CENTER WAY 2033 TRADE CENTER WAY
SUITE 4 SUITE ¢
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FEI Number Applied For
22l - "5?‘, oM 77X Not Applicable
dp Country Zp Country 5. Certificate of Status Desired 0 $5'00 ﬁfdditional
Fee Required
—|——————————-—6. Name and-Address of Current-Registered-Agent S—e—=—7-Name and-Address of New Registered - Agemt——— —— |
Name -
AMDEY GROUP, LLC
2033 TRADE CENTER WAY Street Address (P.O. Box Number is Not Acceptabla)
SUITE 4
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAG.EFIS 10. ADDITIONS/CHANGES
TME AMDEY 6""~F 6 C- O Delete TITLE O Change [ Acditon | S ‘
NAE 203> TrAavg Coentr wﬁ?. Y NAME s
STREET ADDRESS ‘. STREET ADDRESS e}
CITY-ST-2IP 4&/") F b‘i" 9 MG gn CITY-ST-2P ﬁ '
TILE STEX 1-"}94. Std 1 Delete TITLE [C1Change [ Addition % !
NAME CuPe PortF D vk lare NAME ‘ |
STREET ADDRESS STREET ADDRESS
. o .
CIFY-ST-2P AADIE?J r_‘_— ‘5 h_f_‘q __ hg& CITY-ST IIP i
TIMLE "Opelee  “f e - - 74 oo . ’ - [ change [ Addition | ==
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-2IP CITY-ST-2IP
TTLE (] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Celete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 3 Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. I 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 this repart is {rije and accurate 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 companyor thg receiver or fystee empowered to execute this report as required by Chapter 608, Florida Statutes.
239 ~
_ 7Y 5 [y ;3: ﬁ\ - ' a)»
SIGNATURE: JEA WM, memary Al 2-G-0y  ST3-204,
SIGNATURE AND TYPED GHJPRINTED U‘Q SIGNING MPNAGING MEMBER, MANAGER, oﬂmfzzn REPRESENTATIVE ! Date Daytime Phone #




