2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000030004 FILED
. Entity Name .
THISTLE PARK, LLC 03 PR -3 PH 1337
‘_..J'L_‘JL”E:’:. h\j\l E: Ur STATE
Principal Place of Business Malling Address f .‘\LLAH ASSEE, FLORIDA
390 N. ORANGE AVE.. STE. 1100 390 N. ORANGE AVE.. STE. 1100
ORLANDO FL 32801 ORLANDO FL 32801
T v IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0.5 CSoR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eei'ggq L"I‘i:’:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL, INC
390 N ORANGE AVE., STE. 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signatura raquired when reinstating) - DATE
FILE NOW!!l FEE IS $50.00 e T T T ey ts h  [ J e
Make Check Payahle to Floride Department of gtptei , Ta—-0104 1=~ ,'34 #0001V
e e %M%@M%‘M&Yﬂ?m T —— i T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE NG R [ Delste TITLE ] Change I:;I Addition
NAME M ‘f sarc{' Thomson NAME
STREET ADDRESS Smith yers £+ STREET ADDRESS
CITY-ST-7IP u, ami H“’_l ML3 TUL CITY-ST-21P
TMLE Sev+land ’ [ Delete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2P
TILE ] Delete TITLE [ change [ Addition
NAME _]ol.m Dq( 21} NAME
STREETADORESS | 3 8 Sy 't ¢ rof4 STREET ADDRESS
CITY-ST-2IP Hamt |4.°n ML3 TU [ CITY-ST-2ZIP
Tme Scotl aua( O belete L OJChange  [] Addition
HAME NAME
* STREFT ADDRESS STREET ADDRESS
“CITY-ST-7IP CITY-S1-21P
TRE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP

11. | 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 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 recaeiver or trustee empowered to exacute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: AFVTHRE REQUIRY qr-qarc-l' Thomson 03‘\0\03 Suhl b9t 2854

SIGNATURE AND TYPED OR %NTED NAME OF SIGNING MANAGING MEMBER, MANA&ER OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

0006525

.} ‘,“

CR2E083 (10/02)

b



