FILED

2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

THOMPSON-NOLENSVILLE, LLC

DOCUMENT # 98000003462

Principal Place of Business

12t WEST FORSYTH STREET. SUITE 200
JACKSONVILLE FL 32202

Mailing Address

200 LAURA STREET
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

L

Secretary of State

05-01-2003 90080 007 ****50.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numter 59.3531759 Applied For
Not Applicable
Zi | .
P Counry Zip Country 5. Certificate of Status Desired O ?g'ggqﬁﬂmm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglistered Agent
- - - - Coee e o Name .. .. -. .. g o e amwm e —_—

F & L CORP,

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

JACKSONVILLE FL 32202-3520

City Zip Code

FL

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. | am famifiar with, and accept
the obligations of registered agent.

SIGMNATURE

2
g

11. | hersby certify that the information supglied with this filing does not quality for the exemption stated in Section 112.07(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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

YYas 03 (808) 5%- ’IDDD

Dayiime Phona #

SR I DN A B KATHY D. MILLER
SIGNATURE: %M REQUIR Ejigs presivent

SIGNATURE AND TYPED OR PHII’_Y:EJMAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

v

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Rexiistared Agent signatura required when reinstating} CATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -

TALE MGR O palete TME [change [ Acdition | €

NAME REGENCY REALTY GROUP, INC. NAME g

STREET AODRESS | {21 WEST FORSYTH STREET, SUITE 200 STREET ADDRESS 2

ciry-sv-21p JACKSONVILLE FL 32202 CirY-sT-2IP i
&f

TMLE J Delete TILE [Jchange [ Addition 6

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

MLE 1 palete TITLE [ Change [ Addition

NAME e T T e e = R NaME ek - o me T -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TIRLE [T elete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TITLE 1 Delete TILE [O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



