2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THOMPSON STATION ENTERPRISES,

L99000001114

LLC.

Principal Place of Business -

208-3COUTH BISCATRE BLVD. SHFE-4750—
MIAMI FL 3313t

Mailing Address

200-3eHTHBISCATNE BLVD:~SHITE-4750
MIAMI FL 33131-2303

2. Principal Place of Business
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Zip Counr Zi . Country . ) $5_00 Additional
‘bat 3 i l)gﬁ"' 3 (-3 i 5.' Certificate of Status Desired O Fee Required

. _7._Name and Address.of New Registered Agent

6. Name and Address of Current Registered Agent _ .

SOUTH FLORIDA RESIDENT AGENTS, INC.
200 SOUTH BISCAYNE BLVD., SUITE 4750.
MIAMI FL 33131

Name ' 'B&C .CORPORATE . SERVICES, INC.

Street Address {PO. Box Number is Not Acceptable)

2018,  BISCAYNE BOULEVARD, -30TH FIOCR

City " MIAMI

FL | 3389t

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

o

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM [ petets TITLE [l cvange [ Addition
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NAME HERON, CYNTHIA LEE NAME
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arv-sr-p | THOMPSON STATION TN 37179 CITY-$T-2IF
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NAME NAME
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Y- S1-2IP CiTY-$1-21P
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Y- 81- 2P ETY-ST-2IP
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NAME . HAME

STREES ADDRESS STREET AIDRESS

GTY-TYIP CITY-S1-2IP

11. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 lz receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

SICKEAT 7

04/25l00 415595 5677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIHG MEMBER OR MANAGER

Date Daytwna Phone #

CR2E083 (9/99}



