.2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 05,2002 8:00
DOCUMENT # | 97000000387 gecretary of Statie1 "

1. Entity Name

THUNDER PROPERTIES, L.C. 02-05-2002 90114 004 ****55 00

Principal Place of Business Mailing Address

2030 NW 95TH AVE. 2090 NW 95TH AVE.
MIAMI FL MIAMI FL Cf / X / L/7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
754276 Not Applicable

Zip . Country Zip Country R $5.00 Additional

§. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B 7 N ' - Name o ’
GREEN, MARVIN M
? Street Addrass (P.C. Box Number is Not Acceptable)
317 71T ST.
MIAMI BEACH FL
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prin;ad name ¢f registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS f CHANGES
TITLE MEM O Delets TIME O change [ Addition
NAME BARBOSA, RAUL NAME
STREET ADDRESS | 145-18 156 ST. STREET ABDRESS
CITY-ST-2IP JAMAICA NY 11434 CITY-ST-2IP
TITLE [ Delete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
om-si-zp CITY-ST-ZP
TME - N . - " [ Delete e _ e e _ Ochange [ Additior
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TIMLE O Change [ Addition
NAME . NAME
STREET ADDRES! STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with
indicated on this report is trug and accurate angAh,
limited liability company or the receiver or jpustie g

‘

i filing does not quak
it my signature shy

SIGNATURE: AN Sarn.ZB zooz  (7/18)712- 7606
YNAME OF SIGNING MANM [EMBER, MANAGER, OR Jl HORIZED REPRESENTATIVE Date Caytime Phone #

—
SIGNATLRE AND TYPED OR PRINTE]

CR2E083 (9/01)



