] |
FILED 3

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jan 10,2003 8:00 am !

1. Entity Name L020000281 92 01-10-2003 90005 039 ****55 00
THERMAL SOLUTION LLC
Principal Place of Business Mailing Address LUV .-
4402 DOGWOOD CIRCLE 4402 DOGWOOD CIRCLE
WESTON FL 33331 WESTON FL 33331
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘)@;HECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
3 "L\'L\%E)%O Not Appiicable
i Zi t iti
2P Country P Country 5. Certificate of Status Desired X $5'00 5dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
_ — . _— e e e Y — e e o
MANZANARES, EDUARDO A ‘
402 DOGWOOD C'RCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33331
City FL Zip Code
8. The above named entity submits this stalement 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.
SIGNATURE
Signature, typed or printad name of registered agent and titfe if applicabla. {NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TITLE MGR O petete TITLE Heﬂ?-f"v : [ Change WAddit\'on g_
NAME MANZANARES, EDUARDO A NAME Detlwvamm |, Ricardo 2
STREET ADDAESS | 4402 DOGWOOD CIRCLE STREETADDRESS | L4 (o oSO Loawm €. @
uv-S2¢ | WESTON FL 33331 e sty TFL. DR g
TITLE MGRM (7 Defete TLE ' [ Change [ Addition &
NAME GORRIN, ALVARO NAME
STREET ADDRESS | 400 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-87-2IP CORAL GABLES FL 33146 CITY-ST-2IP
me - - |- S - e e 3 Delste TME. e . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - cy-st-ze_
TILE lete ‘,_-‘\" JTME 2 & 5L [JChange  [J Addition
NAME RS I LR
STREET ADDRESS F T o smieer anohess; |- > T
CITY-S7-2IP \ RS i gtz Wt LT

-

11. | hereby certify that the information supplied with ttfs §lifd does ng quglify fo'r_thqaxejppt_{or] sté?ég'i rg Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and R sjanatwre shalthave the $2Ma legal sffect a5 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tryé »4to executethis report_;aff?q%radhby Chapter 608, Florida Statfites.

CHAAS L -

o e [o3/2008 TRe-4y- T

[
Daytima Phane #

SIGNATURE:

SIGNATURE AND TYREE=CH-PH




