2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000910

THOMASON LEISURE ENTERPRISES, L.C.

Principal Place of Business

9104 58TH DRIVE EAST
§TE 201
BRADENTON FL 34202

Mailing Address
N4 SBTH DRIVE EAST

"STE 201
BRADENTON FL 34202

2. Principal Place of Business 3. Mailing Address

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

FI.ED
01 JAN 26 PH 3: 51,

SEChtTﬁRY OF ol}iﬂz
TALLAHASSEE, FLORIDA

L IIHIIIIIIIIWIIIHIIIIlIIHIIIIIHIIHIIUIIIJ

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i : : 65-0780761 Not Applicable
Zi Zi C . it
P Country P ountry 5. Certificate of Status Desired $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
) Name
THOMASON, MARK Street Address (R.O. Box Number is Not Acceptable)
6204 98TH STREET EAST :
BRADENTON FL 34202
City FL | ZrCode
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 title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
s : FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE | Change (| Addi!an
ety "- "—i L) [PV
e THOMASON, MARK o LIRIR 13'13;'5'55 e
STREET ADDRESS | ga04 HAMMOCK DR STREET ADDRESS T--I |T1 "‘i ":
TY-5T-21 y TY-ST-21P ?HHH'#‘ 00 #eeekSh, 0D
OS2 | BRADENTON FL 34202 Sl -
kI iti
:4 :;EE MGRM [ Delete mle [ Change [ Addition
THOMASON, ELIZABETH L
STREET ADDRESS 6204 H AMMOCK DR STREET ADDRESS
CITY-ST-2IP HRADENION_ELﬂé?bQ CITY-ST-ZP
TILE £ Delete TME _ [Jchange  [J Addition
NAME i - " - NAME ~ - - - - " :
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST-2IP
TILE [ Delete TILE [ change (3 Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cry-sr-zp
TME O Delete TILE (I change [ Addition
NAME 2 NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me 3 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-ZIP § om-st-z2p

11. I hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

olf22/b) ¢H-727- 2002

Data Daytime Phone #

CR2E083 {11/00)



