2000 UNIFORM BUSINESS REPORT (UBR)

_ - - -,
DOCUMENT #  L.99000001683
1. Entity Narme SFCRETQRL‘}'E{[”.
THERMALXCHANGE, LLC oI STAT
L ISION OF CORPORATIGNS
. 00 AUG ~ .
Principal Place of Business Mailing Address UG 7 AH ’0‘ 02
6202 N. DALE MABRY HWY. 6202 N. DALE MABRY HWY.
TAMPA FL 33614 TAMPA FL 33614-3960
2. Principal Place of éusiness 3. Mailing Address ”"”’“ m ’ml |Im "m m” "m "m llm lm' ml’ ”u )m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 1 - ﬁ q 88 7 7 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{g'geoqlﬁ:’eﬁﬁo"m
—1-—"6 Name and- Address of Currem Registered-Agent- -] ——---  ———7-Name and Address of New- neglslered Agent -
— T e e —— T —Name-"-"“—‘ e et
PATEL' NIRANJAN . Street Address (PO, Box Number is Not Acceptable)
6202 N. DALE MABRY HWY.
TAMPA FL 33614 '
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required whan reinstating) DATE
a4 FILE NOW1!! FEE IS $50:00
Make Check Payable to Departn}ent of State
9. ' MANAGING MEMBERS [MEMBERS 10. ADDITIONS / CHANGES
TITLE . | MGRM - s d Delatn - WITLE ' O changs [ Addition
NAME PATEL, NIRANJAN HAME " L S ——23
steeer aooeess | 6202 N. DALE MABRY HWY. STREET ADDRESS .aﬂljl:!l__ rE) ;‘n 2 E, o .r_ﬁ_u J.q, -
18/11. -ﬂ -411]
om-s-zp | TAMPA FL 33614 EITY-$T- 2P g Bk 3 )
TITLE MGRM . [ oetetn TITLE (] changa I:] Additen
NAME PATEL, RAMESHCHANDRA NAME
strem anoess | §202 N. DALE MABRY HWY. STREET ADDRERS
CITY-T- 2P TAMPA FL 33614 CITY- 8- 1P
e S| e e = Clown -~ | me ~ T Dloame L] st |
NAME NAME
STREET ADDRESS SYREET ADDRERS
CITY- $1-7IF CITY- $T- 1P
TITLE ) polete TITLE O changa  [] Addition
RAME NAME
STREET ADDRESS $TREET ADDRESS
EITY-3T- 2P CITY-ST-2IP
TE - ] petate TITLE Clcnange [ Addition
NAME 4 NAME
STREET ADDRESS | X - $TREET ADDRES3
CITY-$T-21P CITY- §1-2IP
TITE 3 oewte TITLE [ change [ Addrtion
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-ST-ZF  * CITY-ST-ZIP

11. | hereby certify that the information supplied with

NEQUIRED

O -10 ;200 o

(813)

jling does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Flarida Statutes.

287 2873.

WAME-OF-BIENINS MANAGING MEMBER OR MANAGER

© Date

Daytime Phone #

=S¥ 6282000

CR2E083 (9/29)



