2000 UNIFORM BUSINESS REPORT (UBR) - o

.

DOCUMENT #

L98000001850

1. Entity Name

THOMPSON & BRADFORD L.C.

FILED

Principal Place of Business ‘
2605 MAITLAND CENTER PARKWAY. STE. €

MAITLAND FL

Mailing Address

32751

2605 MAITLAND CENTER PARKWAY. STE. E
MAITLAND FL 32751-7139

2. Principal Place of Business

3. Mailing Address

00 JAN 18 P 251

TARY OF STATE: _,
TEEE%%ASSEE. FLORIDA

NN A

Applied For
Not Applicable

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number
59-3531324
Zip Country 2ip Countzy 5. Certificate of Status Desired [} $5'00 ﬁ_xddilional
) Fee Requited
* 7 - " 6. Name and Address of Current Registered Agent™ — 7. Name and Address of New Registered Agent
Name

BRADFORD, RUTLEDGE M N
2605 MAITLAND CENTER PARKWAY, STE. E
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above

nazzd entity submits this stazem for the pur?e of changing ite registered oftice or registered agent, or both, in the State of Florida.

- 110 /Ea00

SIGNATURE Signature, typed or priwet name of registared agentégl fitle f applicable {NOQTE: Registered Agent sighature required when reinstating) F 4 ﬂJATE
FiLE NOW!!! FEE 1S $50.00

Make Check Payable to Department of State
9. "MANAGING MEMBERS/MEMBERS 10. ADDITIONS.’CHANGES
TITLE MGRM - : [ Deteta TME [ changs [ Adifition
NAE THOMPSON, PAUL M NAME
sraet aooess | 2605 MAITLAND CENTER PARKWAY, STE. E STREET ADDREES
cITY-ST-1IP MAITLAND FL 32751 CITY-2T-2IP
T MGRM 1 Delete TITLE [ change (] Addition
nANE BRADFORD, RUTLEDGE M NAME SONNDN=1 12s22——1
evnee? auowess | 2605 MAITLAND CENTER PARKWAY, STE. E TREEY anoREsS o 3%1:}3-,1 JN0-BI0E—01S
CiTY-8T-2IP MAITLAND FL 32751 CITY-37-71P R e
me 7 ST e T T T O'ieets Tt = T T T " "Clchangs [} Addition
NAME NAME
STBEET ADDRESS \ STREET ADDRESS
CITY-3T-2IP cImy-37-21P )
TTLE 1 netetn TE O cvange [ Adatticn
NAME NAME
S$TREET AUDRESS STREET ADURESS
LTy 3T-71P CTY- ST-HP
TIME [ petete TITLE [Jchange [ Aduition
NAME - NAME
$TREET ADBRESS " STREET ADDRESS
CITY-81-1IF N CriY-41-2P
TITEE ) ] netete TITLE Cichangs [ Addition
e NAME
STREET ADDRESS STREET ARDRESS
.El“-lT-IIP CITY-8T-21P

11. | hereby certify that the infermation 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 repoert 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 liabiiity company or the receiver gitrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:.

/-/0-00

¢o?-F2 L2877

Date

Dayume Phone #




