2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THUNDER PROPERTIES, L.C.

L.97000000387

ArE AT

FILED

OOAPR 10 AMII: 4O
SECRETARY OF STATE

A\lJ

Principal Place of Business

2030 NW 95TH AVE.
MIAMI FL

Mailing Address
2030 NW S5TH AVE.

MIAMI FL 33172-2350

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

’

City & State City & State 4, FEI Number Applied For
65‘0754276 Net Applicakle
Zip Country Zip Country - ) $5.00 additional
5. Certificate of Status Desired O Fee Required
— 8:-Name-and-Address of Current Registered Agent——— =7 Namé and Addressof New Registered Agent |-
L : Name
GREEN, MABWN ‘M_ Street Address (P.O. Box Number is Not Acceptable)
37 7ISTST. .-
MIAMI BEACH FL'
T City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and itle if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payahle to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TITLE MEM = - ’ [ petetn TE Ccvangs [ Addition | &
NAME BARBOSA, RAUL nAME g
STREET ADDRESS | 145.18 156 ST. STREET ADDRESS @
CHY-21-2IP JAMAICA NY 11434 CITY-$T-2IP ) g
oc
WTLE - [ petete TITLE [ ehange [ Additen | O
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 3T-ZIP
TIME T D m' otn - I-ITI.E T - o et T D l:hﬁlu'l B ] Addition
NAME NAME i ‘mINIn IDJ"‘:-‘“—v "'_h":ll"— —1— —}
STREET ADDRESS STREET ADDRESS ~[147, 25 '-7[‘-‘“ J"‘U 1 7] 1 Ta—_ DD 7
CITY-8T-1P = CHY-8T- 1P ~ B #****SD i'u | 3! . % ’l . I . * l"l || In
TITLE 3 petets TITLE [ thangs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP CITY-$T-7IP
TIME [ petete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESR
CITY-ST-1IP CITY-8T- 2P
TITLE [ petetn TITLE O coamge ] Adtition
NARE NAME
STREET ADDRESS STREET ADDRESS
‘\tm- 8T-1IP _ CITY-$T-2IP (;Lﬂ_g
1\1.  hereby certify that the information supplied with tilis filing does noydlualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and ffatry-eignaturg a!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receivar ot Siea) Mﬂ'] MR atala pauired by Chapter 608, Florida Statutes.
— e TN
_ =z 0
SIGNATURE: Uliryeid L/ 2y frcoe ( ng )7z2-£526
. sl@a W PRINTED NAWMBEH OR MANAGER Date Baylima Phone #




