2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Aug 28,2003 8:00 am

DOCUMENT # L02000023763 PR Secretary of State

DEAN AND LOU ANN THOMPSON ENTERPRISES, LLC

£ 27NN

Principal Place of Business Mailing Address
1173 CORAL LAKE DRIVE 1173 CORAL LAKE DRIVE JUlJkrUuul
VENICE FL-8423~ 3409 &~ VENICE FL 34282
| T3 (o n Bt dle Ksoiie .
Suite, Agt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State . ’]C) & Stgte . 4. FEl Number Applied For
ﬁ“‘cﬂ.—_. W O dtt o -11 / 3L-Ys506 30 Not Applicable
| e \] Couniry Zip Country . . $5.00 additional
; — ; — 5. Certificate of Status Desired d N )
RYIES 4 (/S A 3448 S Vs A Fee Requirad
‘—"—--—'-'-'—'Gfﬁameégd:&_ddress of Current Registered Agent 7. Name and Address of Naew Registered Agent
_ T e | Name
~~ THOMPSON;LOUANN™ -
1173 CORAL LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292 . .-
) " City FL Zip Code

8. The above named entity subrnits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent.

ﬁ 7’}-‘0 ) itle it apfplii X / ’ - i antsiha : -, ‘ . “ "D j

SIGNATURE

. , ‘ FILE NOW!it FEE IS $50.00
o g Make Check Payable to Florida Department of State
T . Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES
TILE MAVA LR O Delete TILE O Change [ Addition
NAME DEAN 21. Thorngso r NAME
sweeTao0ress | ff 73 CoRAe £AAKE DRAIVE STREET ADDRESS
omv-stp e (i F , Ivasy CITY-5T-2P
TinLE man A G:E 73 O oeletz Tine [JChange [ Additian
NAME NAME
Vs s /v_)
W ) ””mffffl Adf?} ; = DR E | sTeeaoness
CMTY-57-2IF ’JZ’% ‘%% Fu TRy g OITY-ST-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NﬁME i
~ TREET ADDAESS™ - - ~§TREET ADDRESS™ — ~
CITY-5T-2IF CITY-ST-2P _
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70P CITY-5T-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
e O pelete e ' [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 dath; 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, Florida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME OF S !a NG R, MAN 5 B Dayiime Phone #

CR2E083 (4/03)



