2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNgmyENT# L97000000849

THELEN ENTERPRISES, L.C.

FILED
Ol MAR -5 PH 2:58

Principal Place of Business
5393 GULF OF MEXICO DRIVE
UNIT 1128
LONGBOAT KEY FL 34228

Mailing Address

UNIT 1128

5333 GULF OF MEXICO DRIVE

LONGBOAT KEY FL 34228

SECRETARY OF STATE
TALLAHASSEE, FLCRIDA

O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For
‘ 65-0829804 -
. Not Applicable
Zip Country Zip Country - \ $5 00 acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fteglsierad Agent
. P . - . — -|-~Namg ~ ..co - - . me———— -~ B
THELEN' GEORGE J Street Address {P.0. Box Number is Not Acceptable}
5393 GULF OF MEXICO DRIVE
UNIT 112:B
LONGBOAT KEY FL 34228 City FL | 2P Coce
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,
SIGNATURE
Signature, typed or printed name of registered agent and 1itle i applicabls. {NQTE: Registered Agent signature required wheﬂ feinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS JCHANGES
TITLE MGRM 1 Delete TITLE [ change [ Addition
NAME THELEN, GEORGE J NAME
STREETADDRESS | 5393 GULF OF MEXICO DR., UNIT 112-8 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 GITY-ST-2IP
TILE i [ pelete TME O CIlange [ Agdition
_ - T
NAME NAVE = [ INI N ;%HE ! o
STREET ADDRESS STREET ADDRESS -3/039- Jl -1 D 33“0 15
CITY-ST- 2P CITY-§T-2P dddRn 00 sl O0
TITLE O pelete TITLE (O change  [7] Addition
. NAME B R - . - - - || namE - - - - - ‘ et — _ -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TIME (] Delete TITLE [ Change [ Addition
NAME . -[§ NaME
STREET T ADDRESS STREET ADDRESS
CITY- _ST ZIP CITY-ST-2IP
TILE 3 velete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g cm-s1-zp
TILE [ Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZiP m CITY-ST-2IP
11. | hereby certify that the inforrpation suppliggrwiy emption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

[ ha /S th hrho legal effect as if made under oath; that | am a managing member or manager of the
ghis gefort as required by Chapter 608, Florida Statutes.

3/&)

Gt/ 352 -HsT, -

SIGNATURE AND TYPED OR PRINTED NAME QJ/SIGH

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4Y 8641200

CR2E083 (11/00)



