~

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.97000000910

THOMASON LEISURE ENTERPRISES, L.C.

Principal Place of Business

9104 56TH DRIVE EAST
STE 201
BRADENTON FL 34202

Mailing Address

9104 S8TH DRIVE EAST
STE 20
BRADENTON FL 34202-9187

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 JAN 21 PM 3: 59

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

BRI EAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
65‘0730761 Nat Applicable
1 i t e
Zip Country Zip Country 5. Certificate of Status Desirad $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
B R I s ST SR = s = e T Eem o e ®Wn o et RS pEmeec ssde bgeemlicaommos e o ot o, e 2 s b s s
THOMASON' MARK Street Address {P.0O. Box Number is Not Acceplabie)
6204 99TH STREET EAST :
BRADENTON FL 34202

City

FL Zip Code

8. Tha 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 ragistered agent and tie if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TImeE MGEM 1 betets TMLE [[] changs [} Addition
e THOMASON, MARK e Q0021 1 Tenn-——9
svacer anosess | 6204 HAMMOCK DR STREET ADDRESS T -R2/01 /00--0 041 004
crr-s-2r | BRADENTON FL 34202 CITY- $1-217 dppdRTn VI acggww!:& zin}
VITLE MGRM ] vetets TITLE [ changa [ ] Addition
RAME THOMASON, ELIZABETH L NAE
sTREET ApeaEst | 6204 HAMMOCK DR. STBEET ADDRESS
CITY-81-2P BRADENTON FL 34202 CITY- 8T-7P
TITLE £ Delete me [ change  [] Addition
NAME NAME
STREETADDRESS | . . ... _ .. - - = e o o oo || STREETADDRESS. ... —0 .. . R T e A
cIy-3T-1IP CITY-$1-7IP \\ /
TILE [ petetn TITLE [Jchangs  [] Addition
NAME MAME
STREET ADDARSS STREET AUDRESS
CITY-$T-21P_ CITY-8T- 1P
TIMLE 1 Detets TITLE . [] change [T Acditton
NAME - NAME
STREET ADDRESS STREET ADDRESS "
CITY- ST-21P cITY-31-7IP
TMIE O petets TITLE [Dchangs ] Addmion
NAME KAME
STREET ADDRESS STREET ADDRESE
CITY-T-2IP CITY-BT-2IP

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 report is true and accurate and that my signature shafl have the same legal etfect as if made under oath; that { am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 10 execute this report 2s required by Chapter 808, Florida Statutes.

SIGNATUR Thomason- 1/5/OQ
Date: 941 ..'770'%;‘“8';“832




