2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

THOMPSON-NOLENSVILLE, LLC

98000003462

Principal Place of Business
121 WEST FORSYTH STREET. SUITE 200

JACKSONVILLE

FL 32202

Mailing Address

121 WEST FORSYTH STREET. SUITE 200
JACKSONVILLE FL 32202-3842

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

U0 APR -6 -8 1p: 23

SECRETAR
FALLAHAS SEE

. e e

AErRUYE

AND

OF STATE

FLORIDA

—

IR AR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For
59—3531759 Mot applicable
Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired

Fee Required

... . —.B._Name and Address of Current-Registered Agent ~——————-

g™

7—Name and-Address of New Reglstered Agent ~ —— —7

CR2E083 (9/99Y

Name

F & L CORP. Street Address (P.O. Box Number is Not Acceptable)

200 LAURA STREET

JACKSONVILLE FL 32202-3520

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 names 6f registered agent and title it applicable. (NGTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Pavable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete TITLE » [ changs [ Acdition
wAME REGENCY REALTY GROUP, INC. NAME e o - —
sreces acuness | 121 WEST FORSYTH STREET, SUITE 200 STREET ARDRERE =0 Ll*El;‘_g_a 173 1— o r
erv-grze | JACKSONVILLE FL 32202 CITY-ST-2ip -4/ 20 |]D:':'U1'1__I-_J‘I;J".".'U1 F
e [ petete TITLE FEFRRIL ‘Changa
BAME NAME
STREET ADDRESE STREET ADDRESE
CITY-$T-2IP CITY-$T-21P
TITLE T = Cl petete™— |- 1me <= [ Change — =) Aditiss -~ -
HAME HAME
STREET ADERESS BTREET ADDRESS
CITY- 8T 2IP CrIy-sT-21P
AILE {7 Detete TIMLE [ change  [] Addition
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-2T-2IP CITY-ST- 2P
TITLE O petete TITLE {cnange ) Aumition
NAME NAME
STRET ADDRES® S$TREET ADDRESS .
CITY-Pr-7IP CITY-ST-2IP
e 1 petete TITLE [ change [ Additton
NAME NAME
STREET ADDRESS LTREET ADDRESS
CY-35- TP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not gualify 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 of manager of tha

lirnited lizbility company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SO BHAGS QUINATHY ~ DFAY

SIGNATURE: %
. SIG.NATURE

rEp OR PRINTED NAME OF SIG!:IING MANAGING MEMBER OR MANAGER

Fo-596-To00

4/4/ss

Dat

Daytime Phone #




