: ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

;

DOCUMENT # L97000000849 ecretary of State
. Entity Name 04-16-2003 90039 020 ****50.00
THELEN ENTERPRISES, L.C.
Principal Place of Business Mailing Address
5393 GULF OF MEXICO DRIVE 5383 GULF OF MEXICO DRIVE
UNIT 1128 UNIT 1128
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 )
R s R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer 50829804 Applied For
Not Applicable
ap Country zp Country 5. Cerlilicate of Status Desired | $5.00 additional
: e J R R PO T SRR e _Fee Required _
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Reglstered Agent
Name
THELEN, GEORGE
5393 GULF OF MEXICO DRIVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 112-B
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entily 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
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THILE MGRM 1 Detete TLE [ change [ Addition
NAME THELEN, GEQRGE J NAME
STREET ADDRESS | 393 GULF OF MEXICO DR., UNIT 1128 STREET ADDRESS
CITY-$T-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P _
TILE O Delete TIMLE [change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP )
THLE [ oelete THLE ’ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS // STREET ADDRESS
CIry-$1-2IP i A omsr-e

11. | hereby certify that the informatig ion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report is true hat my signaturgr shal egal effect as if made under oath; that | am a mapaging member or manager of the
limited lability cormpany or i e empowered tofexe; i required by Chapter 608, Florida Statutes.

SIGNATURE: : ) %/ ? A/ -357 ﬁJZ

SIGNATURE AND TYPED OR PRINTED NAME OF }ﬁdmﬁ.ﬁmmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona ¥

CR2E083 (10/02)
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