2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002277  FILED

1. Entity Name
THIS, THAT & THE OTHER THING, L.C. 0l AFR 18 PH 2: 45
: SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAYMA SSEE, FLORIDA
855 QAK RIDGE RD. 855 OAK RIDGE RD.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
S S AR
Suite, Apt. #, etc.- . Suite, Apt. #, etc. , DO NOTWRITE IN THIS SPACE’
City & State City & State , 4. FEI Number Applied For .
59‘3560523 Not Applicable
Zip : Couniry Zip Country 5. Certifiﬁate of Status Desired O ?eiggq lﬁgﬂtional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. Name
FLINT, JOAN M a T Slr'eet ;d_t;r;ess (P,C-). ;Box N;mber Is Not Acceptable)
855 OAK RIDGE RD.
ST. AUGUSTINE FL 32088
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 .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
cLLINNISRI N vibd o ——d
FiLE NOW!!! FEE IS5 $50.00 04725701 -1 040--131185
Make Check Payable to Department of State CokRERLL 00 skt 0

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TMLE MGR ' O pelete TITLE Ochange [ Additicn
NAMIE FLINT, JOAN M NAME '

sTheeT ADDRESS | 855 OAK RIDGE RD. _ STREET ADDRESS

ciTy-S87-2P ST. AUGUSTINE FL 32086 CITy- 57-21P

me’ MGR O Delete Tme [J Change L Addition
NAME FLINT, OLIVER & NAME

STREET ADORESS | 855 OAK RIDGE RD. STREET ADDRESS

Ciy-§1-2P $T. AUGUSTINE FL 32088 Cny-§71-2p

TITE Ooeete - TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP _ e GITY-ST-2IP

TITLE " Delete 4 Tme . - [ Change [ Addition
NAME NAME ’ .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-57-7IP

HTLE : 1 Detete TITLE [ Change [ Acdition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

cify-sr-zp . . CITY-5T-2IP

TITLE [ Delete TILE ' [l Change  (J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP . CITY-ST-2IP

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 trus and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. :

FIQUIRER slielo\ _F0¢ /75205
Date

D7ﬂime Fhione ¥

k] LY g T AT e

SIGNATURE: PAAOY

SIGNATURE ANW# CR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

R I(“‘\ ic

fQLOMN

-y

-CR2E083 (11/00)

v
el



