2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007001 o
1. Entity Name
THHRIN, LLC. ' FILED
01 - :
Principal Place of Business Mailing Address FEB , PH 2 22
P.0. BOX 950823 P.0. BOX 950823 SECRETARY 0 31254
LAKE MARY FL 32795-0623 LAKE MARY FL 32795082 TALLAHASSEE ¢ L[:\ i
: v LA gre;

I I A

Suite, Apt. #, elc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For

59'3605827 Not Applicable
Zp Country Zip Cauntry 5. bertificate of Status Desired E( ggggq lﬁf:;tional
6. Name and Address of Cuﬁent Registered Agent B 7. Narﬁe and Address of New ﬁaglster;d Agent —
Name '
L. Tapra

TAPIA’ LARESA A . Street Address (P.O. Box Number is Not Acceptable)

P.0. BOX 950823

LAKE MARY FL 32795-0823 A 590 enalich Tuy -

1 ci ) Zip Cod
Y L ongwood FL | £5°14

Ed
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 @/ n___ / - J’ -0 |

Wil o
Signature, or prinjed naMe of rdgistered agent and titls if appticable. {NOTE: Registerad Agent signature required when reingtating) DATE
o P nje

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State \

9. MANAGING MEMBERS / MEMBERS ¥ 0. ADDITIONS/ CHANGES
TILE MGRM Fll]elete TmE . me Rm - _ §0 Crange (] Adtiion
NAE TAPIA, LARESA ‘ Nave TAFIA, LA ES _

d b W ivyel
STREETADDRESS | 1645-REGAL-PTE—TERR-—#311 STREES ADORESS [~ $EJ0 EA16LILS 7 :
or-s2p | LAKE-MARY-FL-32746— avsw | LoNewopb, FL 32779
TITLE 1 petete TITLE [l Changs (] Addition
NAME NAME ’
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE i o £ Delets | mme I P . .. _ _QOocnange _ [ Aadition- [
e T T T . “NAME - I -~ -

Pae i - o Ly [y — |
STREET ADDRESS ’ {STREEY ADDRESS | - -~ - ':"_“ I?. ;r‘!| %{J -‘ﬁ!:_a_.DUr =
i . ~f2/0es/01--01128 &

CITY-ST-2IP CITY-ST-2IP gl ek ]
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zp GITY-51-2P
e [ pelete TILE - [ Change [ Addition
NaME NAME .
STREET ADDRESS STREET ADDRESS ’ |
CITY-ST-21P . CITY-ST-2IP ° )
TME 4 O elete TMLE [ change [ Additien
WAME . ; HAME
STREET ADDASSS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowerad to execute this report as required by Chapiter 608, Flotida Statutes.

SIGNATURE: %‘% iy, |-~o/- Z/Z'T/E§3"0(¢26

SIGNATURE AND TYPED onvéu E OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daylime Phone #

4¢ 8156200

CR2E083 (11/00)



