2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000001209

1. Entity Name

1330 THOMASVILLE RD., L.C.

Principal Place of Business

1330 THOMASVILLE ROAD
"TALLAHASSEE FL 32303

Majling Address

1330 THOMASVILLE ROAD
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

<
.

Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90006 002 ****50.00

N “lll:flrllllll MU

DC NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 3463 Applied For
59—349 Mot Applicable
an Country Zip Courtry 5. Certificate of Status Desired | $5.00 Additional
Fes Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
) Name
WAHKER-GLAUDER ~T1 THomas R, THompsen/
treet Address (PO, Box Mumber is Not Agceptable
1330 THOMASVILLE ROAD (330 Thomas ville  Bi
TALLAHASSEE FL 32303

th‘ ( l‘-Lr-Siec

Zip Code

FL | "3230x |

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.

Tlowas 2 THomPSow

SIGNATUHE/ZQ“—\— 2. /Lﬁ—\./

2 [20f02_

Slgnntum typed or printed name of registered Fgent and titls if applicable.

(NOTE: Reglstered Agsnt signalure requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR W] Delete TITLE MméR [0 crange ) Additon
NAME WALKER, CLAUDE R NAME “Thomns Triompsor?

stReeT ADDRESS | 1330 THOMASVILLE ROAD STREETADDRESS | r 3D “THoMAS HELE Ad

CITY-3T-21P TALLAHASSEE FL 32303 CITY-ST-ZIP T Llalras 50 e, . B2303

TITLE MGR Be. Detete TITLE MR [JChange ] Adsiticn
NAME SMITH, J. LAYNE NAME William Crawford

STREET ADDRESS | 1330 THOMASVILLE ROAD STREETADDRESS |\ ‘AR Thosws v lle ﬂr‘

CIrY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP To (\elaassee . £t 32307

me MGR....__ - [ Delee TITLE : : = [Jcharge [ Addition
NAME l DOBBINS, DANIEL W NAME

STREET AD0RESS | 1330 THOMASVILLE ROAD STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-ZIP

TITLE [ Delete TITLE m &(e [ Change W Addition
NAME NAME Sorismi (‘

STREET ADORESS STHEET ADDRESS | | B30 T’lﬂm‘SVl e Qg

CITY-S1-2IP CIY-5T-7IP | v

TITLE 1 betete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-2IP

TILE 1 pelete TITLE [ Change [ Additien
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 1198.07(3)(1), 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
llmltEd liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Slatutes

W7l

SIGNATURE:

Ul=2E=

L wlorarzin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN, HANAGER OR AUTHORIZE“EPREEENTATWE

Z/Zo/ﬂ- Eso-306-5§777

Daytima Phone #

CR2E083 (9/01)



