ey,

R

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # £9% 00000111

1. Entity Name

Thompson Station Enterprises, LLC

04-16-2004 90421 008 ***150.00

" DO NOT WRITE IN THIS SPACE

' DO NOT WRITE
. INTHIS SPACE

= v A sifaw & - ‘
L ¢ . (S oot
2. Principal Piace of Business 3. Mailing Address s .
201 South Biscayne Bivd 201 South Biscayne Blvd, ) !
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
30th Floor 30th Floor
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0897927 Not Applicable
- ) G ™
3?»?31 Counuy 3%‘% 31 ountry 5. Certificate of Status Desired [ fi'ggq 3:’:{"""""’"
T A . W v : ’ 7. Name and Address of Current Registered Agent
A Name

B & C Corporate Services, Inc.

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

201 South Biscayne Blvd., 30th Floor

Zip Cod:
FL | 53555

Y Miami

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CR2ES3B (12/02)

SIGNATURE Signatlure, typed or printed name uf registered agent and title il appli DATE

9, MANAGING MEMBERS/MANAGERS ) g

HME MGRM THLE - o -

HAME Heron, Leon C. Jr. NAME 3§ . A
STREETA00RESS | B ") Box 241 STREET APDRESS . R
CIrY- §T-2P ransan Station. TR 17178 CITy-51-4p . - , - L R
TE MGRM me i

WANE Heron, Cynthia Lee NAME . s S
STREETANDRESS | By Box 241 STREET ADDRESS | - ) C St

UV ST | Thamnean Statinn TN 37179 CRy-ST-TP ' .

TTLE THLE . " y o w .
NAME NAME, ' . NI
STREET ADDRESS STREET ADDRESS . am L ST s
CIY- ST-21P ov-szE | DO NOT WR!TE e L
TIME e i ——ymg e Vo] o U
o e IN THIS SPACE - -

STREET ADDRESS ' STREET ADDRESS | . S8 Lo
GiTY-ST-2IP . £iy-sr-zIP ; ST s LT

TInE - ME S

HAME NAME :

STREET ADURESS STREET ABDRESS ) - .

BTy - ST-21P CRY-ST-2IP : -

TIME e . . )

NAME NAME: . . . 7 o e,

STREET ADDRESS STREET ADDRESS: : T

CIry-ST-2IP CITy-ST-2ip ) e e LT

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report 18 true and accurale and that my signature shall have the same

legal eflect as il madte under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ﬁm@ 4&»——%) Lesn C. Hecon, It 4/1/s¢ Gls-515-5877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




