2001 UNIFORM BUSINESS REPORT (UBR) o T

DOCUMENT # L98000000200 > FILED

1. Entity Name

4V 2888000

HUGH L. THOMPSON, L.C. ' 0! MAR .
S ; W28 PH 2 lg
SECRETARY OF ST, ’
Principai Place of Business Mailing Address Tﬁr’\ LL A HAS SEE. F{_ O%{S:A
2728 NEWFQUND HARBOR DR 2728 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32952-2866 MERRITT ISLAND FL 32952-2668

L .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_3501297 Applied For
b e mmmm e L [ Not Applicable
" " B g s T - = — il
2 Country Zip Country 5. Certificate of Status Desired O $500 ﬁ?ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name - . B P
~THOMPSON, HUGH L ' .
Street Address (P.C. Box Number is Not Acceptable
2728 NEWFOUND HARBOR DR ( plable)
MERRITT {SLAND FL 32952-2866
N City FL [ 2o Coce
8. The above named entityf#ﬂngs is st te..me;pc}; h pur;;gsce gf yanging its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE __+ ‘ _ . 4
s Signature, Boed of printad n of roqistengd agent and titlg it app‘licahl )  (NOTE: Registared Agant signature required when reinstating) DATE
r - 2 Tl
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
a. MANAGING MEMBERS /| MEMBERS 10. ADDITIONS/ CHANGES .
TITLE ’ O] Defsts TITLE [ Change T Addition g
NAME THOMPSON, HUGH L A =
streeT anoness | 2728 NEWFOUND HARBOR DR STRELT ADDRESS 9
CITY-5T-2IP MEHH"T |SLAND FL 32952'2866 CITY-ST-2IP 8
. &
TITLE MGRM O pelete TIRE ' [ change [ Addition %
NAME THOMPSON, PATRIC‘A _NAME i Trans
staee anoress | 2728 NEWFOUND HARBOR DR STREEY ADDRESS |
I"oiv-sr-ze | -MERRITTISLAND-FL- 32952-2866~—— = e o R prrya TP e[ ~
LTITLE . - - .. Opewe __ff mme
NAME _ -~ NAME
STREET ADDRESS' STREET ADDRESS
eiry-51-2F < ) CITY-ST-ZiP '
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-2iF
TITLE 1 Delete TITLE : " Ochange [ Addition
NAMEq : NAME .
STHEE?ADDHESS STREET ADDRESS
\cm‘_‘;r_ﬂ? CITY-ST-2IP

-

1. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
:Pd'mg?d g?lthws report is trLrJ1e and accurate and that my sigréalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or tl ceiyer or trustee empowered 1o thi r as require: h j .

y pany ﬁ){e&. a hq i . _L}Jp 40 gplge this repo quired by Chapter 808, Florida Statutes

SIGNATURE: AV ) SRS P L 1 ue \W\_ELAA- , | Acot

- T i - i peard
SIGNATURE AND TVPEZT PRINTED @ OF SIGNING MANAGING MEMBER, MANM:EM AUTHOARZED REPRESENTATRIVE Daytima Phone #
5 —

T2V ANt A A A N 4p',._. T g e Sl Derr i o & ook |



