APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) ' ANRD

1. Entity Name Gg E; Y - E Pﬁ ‘2: ‘ 5
THIS, THAT & THE OTHER THING, L.C. “ BRI
e ¢ eTATE
SZCRETARY OF Skl
Tt?EQEESSEE.FLGHMA
Principal Place of Business Mailing Address sl
855 QAK RIDGE RD. 855 OAK RIDGE RD.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-5365
S . . .
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59'3560523 Not Applicable
Zp Country Zp | Country 5. Certificate of Status Desied [ ?g'ggq Additional
-z -~ - 6, Name and Address of Current Reglstered Agent -~ . oo 7. Name and Address of New Registered Agent
Name )
FLINT’ JOAN M Sireet Address (P.O. Box Number is Not Acceptable)
855 OAK RIDGE RD. -, _
ST. AUGUSTINE FL 32086
City FL Zip Code
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
Signatura, typed or printed name of registared agent and titla if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
- : . FILE NOWI!! FEE IS $50,00 OonooOIzZeszalil-—b

TR 01 100011

Make Check Payable to Department of State - o
I L = 2 £ o R

9. MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR . ] pelete TITLE ‘ [Jchanpe [ Addition
NAME FLINT, JOAN M RARSE

swees anoness | 855 OAK RIDGE RD. STREET ADDRESS

orvsrme | ST, AUGUSTINE FL 32086 CITY-ST-7P

TTE MGR T oetemm e : . O] change [ Addtion
WANE FLINT, OUIVER S NAME

sweeen anoaees | 855 OAK RIDGE RD. STREET ADDRESS

CuTY-31-2IP ST. AUGUSTINE FL 32086 - Y- $1-21P

TME . ] Detets TIME - . . . e weim =[] chengs  {] Addition
NAME NAME

STREET ACDRERS STREET ADDRESS

Y- 8T-21P CITY- ST- TP

TITLE ] oetets TITLE [] change  [] Addition
NAME ] NAME

STREET ADDRE3Z STREET ADDRESS

CITY-31-21P Y- ST-1p

TIME O peteta TITLE [Jchange  [J Acdition
NAME NAME

STREET ADORESS ’ . STREET ADRRESS

crTY-S1- 1P _ CITY-ST-2IP

TITLE . 1 petete TITLE [Ochangs  [] Addinon
NAME NAME

STREET ADDREST ) STREET ADDRESS

oTY-sT-21p CITY-ST-7IP

11. | hereby certify that the information 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 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.

SIGNATURE: NEFIDRE RE fﬁlﬁﬁ@%?n m FlinT 4[21]00 Cicf/g?cf—mﬁ

SIGNATUHK/ND TYPED OR PRINTED NAME OF SIGNING
v

4y SE1000

CR2E083 (9/99)

"



