e EEE——— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000001114

1. Entity Name

THOMPSON STATION ENTERPRISES, L.L.C.

ol

Mailing Address

21 SOUTH BISCAYNE BLYD.. 30TH FLOOR
MIAMI FL 33131

Principal Place of Business

201 SOUTH BISGAYNE BLVD., 30TH FLOOR
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED a
May 08, 2002 8:00 am .
Secretary of State

05-08-2002 90143 048 ****50.00

veepy s

IR

DO NOT WRITE IN THIS SPACE

o 0

City & State City & State 4. FEI Number 7927 Applied For
65-089 Not Applicable
i Counl Zi Count it
Zip untry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
B & C CORPORATE SEFMCES' INC. Street Address (P.Q. Box Number is Not'Acceptable)
201 SOUTH BISCAYNE BLVD., 30TH FLOOR _
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE -
Signature, typed or printad name of registerec agent and titla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
Due By May 1, 2002
9. = MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TIME MGRM ] Delste TILE [ Changs [ Addiion | S
NAME HERON, LEON C JR. NAME S
STREET ADDRESS | P.0. BOX 241 STREET ADDRESS %
CiTy-$1-21p THOMPSON STATION TN 37179 oiTy-sT-2° s ;‘:u"
TILE MGRM [ Detete TMLE O change [ Addition | G
NAME HERON, CYNTHIA LEE RAME ‘
STREETADDRESS | PO, BOX 241 STREET ADDRESS
Gr-sT2° | THOMPSON STATION TN 37179 oiTy-S1-2P
e T | T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1. [ hereby certify that the information supplied with this filing does nat 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 sama legal effect as if made under oath; that | am a managing member or manager aof the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Stalutes.
SN ARSI AN TS0 N Ii}
R SN aE AUIRE RefOR  (5-5a5-5¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAB!NMMBEH, MANAGER, OR AUTHORIZED REFRESENTATIVE

Datg Daytima Phone # ﬂ




