2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (9900000 s~44Y
1. Entity Name F‘LED

Thin Ol Products LLC O HAR 22 AM 8: 38

Principal Place of Business Mailing Address . 3 C, }:T ‘\RY GF STATE
ACCL
[ R60 A Pine Tslend @4, TALLAHASSEE. FLORICA
Suite fo? SAmME gbs,
Aag prin, place b
Plantat.on, L 33322 prieg
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumbet Applied For
é-s_ﬂaqg 306 ‘? Not Applicable
Zi i it
P Country Zp Country 5. Cerlificate of Status Desired O Eese'gg‘ lﬁ:i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Witliar Gerstein
{ 30 O N Fedem l l" Wf # 203 Street Address {P.O. Box Number is Not Acceptable)

Goca gaton, F 33732

City FL Zip Code

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

S

Signature, typed or printed name of registered agent and title if applicable, (NGTE: Registered Agent Signalura required whan reinstating) DATE
. FILE NOWI FEE IS $50 00
Make Check: Payah|a to Depa o
L] Sk =
9, MANAGING MEMBERS MEMBERS 10. ADDITIONS { CHANGES
THILE Manag s rgem ber O Delete TLE [l change [ Addition
NAME To reder nd pYogrt] NAME
STREET ADDRESS n Pint Telow {24 : STREET ADDRESS
CIry-57-21P qum ta +o r FL 33321 OITY-5T-2IP
TITLE Manap wp e hece O palete TITLE Octhange T Addllmn
—— ¥, PO — .._
NAME Carlo) Cornedo. drd #1007 NAME 0 EOSE0Tr 13 e
sweetaooess | Q6O W Pine Is law STREET ADDRESS -13/30/01 01021003
Crvst2e | Pfan f-q{'co n, FL 2332+ CITY-ST-2IF ak»aMa} SO0 R *#50 00
TTLE [ Dekete TILE "[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS v
CITY-S7-71P : ' CITY-ST-2IP
Tme . ] Delete TITLE Tl Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP
TMLE 1 petete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS ; STREET ADCRESS
CITY-ST-2IP Vs CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the infermation
nd ghat my signature shall have the same legal effect as if matle under cath; that | am a managing member or manager of the

limited liability company ¢r t sted empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Carlos Cocredor 2-23-2001 qcw- 3¢2-0lo?
srehwwmm OR AUTHORIZED REPRESENTATIVE Date Daylime Phaone #

CR2E083 (11/00)




