2000 UNIFORM BUSINESS REPORT (UBR) APEVED

1 DOCUMENT"#--- 1 99000007001 FILED

1. Entity Name

THRIN, LLC. 00MAY I8 PH 2:57

SECRETARY OF STATE
ALLAHASSFC FLORIDA

IR

a

Principal Place of Business Mailing Address
1045 REGAL POINTE TERRACE #311 1045 REGAL POINTE TERRACE #311
LAKE MARY FL 32746 : LAKE MARY FL 32746-2027

2. Principal Place of Business, ~ 3. Mailing Address ”"”l“m u"

PoBox 450€a3 ' & Some

Suite, Apt. #, etc. | Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

== City & State_ - City & State 4. FEI Number Applied For
LK. maJ‘J F’:‘ e e . 5"—]- L0527 Not Applicable

Zip Country . Zip Country = =~ Y - $5.00 Additional

2279 S- 0? 23 Vs 5. Certificale of Status Dagired m Fee Roquired - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

A AR . e O P e g — —

TAPIA’ LARESA A Street Address (P‘.f). Box Number is Not Acceplable)

1045 REGAL POINTE TERRACE #311

LAKE MARY FL 32746

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

/.“ . 4451’00

SIGNATURE gk v ) : JTTagistered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) v DATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE Co -ONeS MSEM e TME [Jchange  [] Aumition
— - CONNORZoOsS35——2
STREET ADDRESS &)%?S& tag ’Pi Terr 3 i\ STREEY ADDRESS —~AE /14 /N —=01 102--1024
vsze | (93 a,gai AT ciry-s1-2 SO0 N Swesets D
TILE Jen SUM mers M 69{“ [ peten TITLE [ change [ Acdition
::::n ADDRESS ada ui Was St ’:::::1 ADDRESS
Cemvstmr -Stvasr ‘4-~,'<t:l;‘;’3’-‘f‘?-‘i-‘-l~—~ et LA L S .
mE O patsts TITLE ] thange [ Acadition
NAME o S c O e - ~
T T =7 | i Noneess R : - : -
CITY-3T-21P CITY-8T-21P
TITLE ) [ peteta TmE [ change [ Adttion
WAME NAME
STREET ADDREZE ETREET ABDREES
CHTY-$T-TIP . . CITY-3T-2IP
TIME ‘ [ vetete TITLE " [Dchamge [ Audition
WAME - NAME
STREET ADDRESS . . . : : STREET ADDRESS
cire-ar-2p S ' : ‘ CITY-$T-7IP
THE ) [ petets ™ enange T Addition
NAKE. . . . 4 NAME
ITIEF\WDHEI! . ' ' ) STREET ADDRESS
oTY- lr—'lr : ’ o CITY-ET-2IP

11, ¢ hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility compan; er or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutés.

SIGNATUR

Aﬁ)}ﬂuﬁ\‘m’)\bf PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER " Daytime Phone #

2 URE REQUIRED 4/ //77 /Aﬂj\ 271—‘1‘?50J

(ERNRN )

\lJ

CR2E083 (9/99)



