2003 LIMITED LIABII:ITY?IOOMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THISTLE HOUSE, LLC

DOCUMENT # | 02000030202

Principal Place of Business

390 NORTH ORANGE AVENUE. SUITE 1100
ORLANDQ FL 32001

Mailing Address

390 NORTH ORANGE AVENUE. SUITE 1100
ORLANDO FL 32801

2. Pringipal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

03APR -3 PH I: 24

SECRETARY OF STATE
TALLARASSEE FLORIDA

R AR

5 [0 CHECK HERE IF MAKING CHANGES

MIH

il

ORLANDO FL 32801

B&C CORPORATE SERVICES OF CENTRAL FL, INC
390 NORTH ORANGE AVENUE, SUITE 1100

City & State City & State 4, ]FEI Number Applied For
p2—005¢2¢0 Not Appiicable
2 Count Zi 1 ’ it
P ountry » Country 5. Cerlificate of Status Desired a $6.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narmne

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registerad agent.

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. | am familiar with, and accept

SIGNATURE
Signatura, typed of printed name of registered agent and title if appiicable. {MOTE- Regislaract Agent signature requirad whan reinstating) DATE /
FILE NOW!!! FEE IS $50.00 R - "‘\
Make Check Payable to Florida Department of State HE
T TR S e i) r,-—n,—_-,-A-L..-ue M@[’ z—u_tls‘mw P —-—-h} - - - 'c
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR O Delere TITLE o O Change O3 Addtion | &
NAME Mqr a.r‘a“" Thomson HAME LTI I e ot R e o LT g
STREET ADDRESS ?rui'l"h eroky STREET ACDRESS 4,005~ 130 #5000 3
CITY-5T-2P H-aM1 [Hon ; ML3 TUL CITY-ST-2P §
TITLE 560'["'(1” d [ Delete TITLE £ Change  [1] Addition x
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TME GR [ Delete TITLE O Change ] Addition
NAME J oh " Dq,( Z1 -d NAME
STREET A0DRESS | RG> Swa i ‘jc.r o&t STREET ADDRESS
orv-stze | Heami H’D\\ ML3 Tul.. CITY-ST-2IP
e M Md O Delete JTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
Tme ] Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-51-21P CITY-ST-20P

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 repert is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATUREMRF REQUIR 3 rqaref Thomson o3lio)o3 onuLeEILs

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING WA

MEMBER,

JER, OR AUTHOMZED REPRESENTATIVE

Data Daytima Phona #




