FILED

T — r 09, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY ecretary of State
UNIFORM BUSINESS REPORT (UBR) L 02-25-2003 90082 014 ****50.00
DOCUMENT # 02000028545 e
THOMPSON'BOYNTONBEACITJ,LLC R
Principel Place of Business Mailing Address
e e IBHBUNHRNUTNo
Suite, Apt, #. elc, Suite, Apt. #, otc. ) {0 CHECK HERE IF MAKING CHANGES
Clty & Stala Cly & Siate 4. FEI Numoer Applisd For
Q#-3120294 Not Appiicatie
Zip Country Zip .| Country 8. Cartioao of Situs Dssied D Eesa gﬂ %m
8. Name and Addrosa ot Current Registered Agend ™ TR T T T T Ty, Namie and Address of New Rogistored Agent - . .. — - |- -
. POTEAT, A RUSSELL - I e . _ _—
6485 FOURTH SI'REEI' Street Addrese (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32968
) l Cly FprCodo

8. Tha abave named eniity submits this statement for the purpase of changing its registered offica or registerad agent, o both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agen!.

SIGNATURE
Sgnature, ypad o painked name of mgistired oI snd te it wppiicalie. {NOTE: Rogiztered Agent soneture Hitaimd when rpinsiating) - L DATE

: -+ FILE NOWIN_ FEE IS $50.00
Make Check Payable to Florida Department of State

. . Due By May 1, 2003 L,
5. MANAGING MEMBERS | MANAGERS 10, gl _ ADDITIONS/ CHANGES - - "
Ooden “fme.. - ) - Otow O aion | 8
MNAME ) =
STREET ADDRESS
Y- §1-20 . %
) Detste e Dcarp [ Adston | &
%]
NAE
STREET ADDAESS
CirY-si-o» ]
" e o . e - e s oy v - fme — = . - Com - [emnge 7 Adtien "'I
| st avpmzss. |- -- e fsmeane T T T } SN R B e
CI'T_!_STBF X T = e ..s'm
OLE X 7 peiss e Ccone [ Asdition
Hamg . HAME -
STREEY ADORESS STREFT ADDRESS
CY-§1-2v¢ cy. 1.2
TInE 3 petste e CTcrangs [ Addtion
NAME MAME
STREET ADCRESS STREET ADORESS ]
cary-57- 38 - ) oy, 8- o _ - L.
TNE o - :_v.. e DD&‘&_ ,,: "T"-fa__ | Lt :":"Ucha\p‘— [ addiion |
.'!Nji .. J O e e me P -....-_"_ ‘M 7
§TREET ADDRESS s e [ eeEemess | ity
oTY- 51-27 yoroore o * ) emrsroe

11. | heraby certly that the informaticn supplied with this ing does not qunhly for tha axemption stated In Socnon 119.07(3)i), Forida Statules. | further certily that the information
indicatad on thia report is Irue and Accurale and that my signature shall have the same legal effect as f made under oath; that { am a managing member or manager of the
Smnited Liablity campany or the receiver or trustee empowerad to exacute this repor! as required by Chapter 508, Florida Statutes.

duunu 2 2h8lo3  T1a2-547- 3195
REPRESENTATNE EARN- ™

Darplene Prore §

SIGNATUFIE




