FILED 3
\ 2003 LIMITED LIABILITY COMPANY . s .
. UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am @
DOCUMENT # 02000021982 = Secretary of State
1. Entity Name 04-07-2003 90001 048 ****50.00
THALLYS, LL.C.
Principal Place of Business Mailing Address B“
1150 NORTH 35TH AVENUE. SUITE 205 1150 NORTH 35TH AVENUE. SUITE 205 55051
HOLLYWOOD FL 3301 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. EE! Number Applied For |
b-la - &,5-7 5-66 - Not Applicable
zi Country 2ip Gountry 5. Cerificate of Status Desired a $5'00 A_dditicnal
Fee Required
6. Namo and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
.. _ .| Name e T .
"BEHAR, LARRY J P.A.
888 SE THIRD AVENUE, SUTTE #400 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE - ‘
Signature, typad ar printed name of registared agent and titte if applicable. (NOTE: Registarad Agent signature required whian reinstating) DATE
FILE NOW!!! FEE {5 $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE ra\ ™M . O Delgts TITLE O chenge [ Adaition | &
- =
NAME &ondre Lejenne NAME 3
STREETADDRESS [ n € 3 W 35 B 11.-_00) STREET ADDRESS @
CITY-S1-2IP L PP3302y CITY-ST-2IP o
’ — 1
TME N H O celete TITLE [J change [ Addition | O
NAME R e, Kﬁf NAME
STREET ADDAESS s %Lb - 205 STREET ADDRESS
CTY-51-2IP el aoood T“E.'L} i oiTY-S1-2IP
TLE Mhae's hanend 1 Detee e L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-8T-21P CITY-57-2IP
TIMLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true 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 company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
exoonolrt L ¢ jomng
4{'"@-'@ IRR | W Se
SIGNATURE: __ e e/ ATIRR REQUIRED)y ¢ o y ¥ 4 /03
SIGNATURE AND TYPED OR PRINTED. )ﬂue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Daytime Phone #




