2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Erdity Name

HUGH L. THOMPSON, L.C.

DOCUMENT # [ 98000000200

Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90138 043 ****50.00

Principal Place of Business

2728 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32952-2666

Mailing Address

2728 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32952-2666

oy v v w qx

2. Principal Place of Busingss

3. Mailing Address

A0

L

Suite, Apt. #, stc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

S

City & State City & State 4. FEINumber  §0~35(01297 Appiied For
Not Applicable
- = —
Zip Courtry ® Country 5. Cerlificate of Status Desired £ figg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
Name o R ) ) .
2728 NEWFOUND HARBOR DR Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952-2866
rbu-':

City

Zip Code

FL

the obligations of registered agent.

~

8. The above named entity submits this statement for the purpose of chang

ing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Ncde

="

7/5[o0

SIGNATURE

sgistaed agent and title it applicable DATE

)

Signature™Myrad rinted nam; (Nngistered Agent signature requirec when reinstating)

. FILE NOW!!! FEE IS $5000
Make Check Payable 1o Department of State
i - Due By September 25, 2002 ‘

3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TmE MGRM O Delete TITLE O Change [ Addition | &
NAME THOMPSON, HUGH L NAME I
STREETADDRESS | 2728 NEWFOUND HARBOR DR STREET ADDRESS §
GivY-S1-21p MERRITT ISLAND FL 32952-2868 Ciry-ST-21p B
s MGRM [ elste TITLE . Clchange [ Addition | &5 i
NAME THOMPSON, PATRICIA NAME |
STREET ADDRESS | 2728 NEWFOUND HARBOR DR STREET ADDRESS §
o512 | MERRITT ISLAND FL 329522666 o-st-z¢ |
THTLE 1 pelete TITLE [ change [ Addition |
NAME e | HAME = e e - oI — T D‘

—STREEF-ADDRESS ' [~ -—‘—f_'_'?_j““‘__:;_ STREET ADDRESS :
CITY-ST-2IP ' h - | CTYST-IP
MLE [ Delete TITLE e e O change  [J Addition i
NAME 4 NAME T — e - I
STREET ADDRESS p STREET ADDRESS §
CITY-ST-2IP \ . CITY-ST-21P - i
Tme O Delete e - Olcrange [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS

- GTy-sT-zp CITY-ST-2iP
TITLE [ pelete TILE [Cchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP OITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exem

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an 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 pr the receiver or jfustee

SIGNATURE:

mpowered to execute this report as required by Chapter 608, Florida

J . CAA _%;JM
HEEHR ST p P 2D

Statutes.

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Oate

/s foa_3a]-45470 ﬂf"

Daytime Phone #



