2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000007351

ILLAGE THREADS, LLC. ' : F L& D

OI FEB 19 AM 9:37

Principal Place of Business Mailing Address’ i M . —
. e - -
1605 W. SNOW CIRCLE 1606 W. SNOW CIRCLE SECRETARY OF STAit
TAMPA FL 33606 TAMPA FL 33606 TALUAHASSEE, FLORIDA
2. Principal Flace of Business 3. Maling Address “"”I” m INI |||“I||” m" Ilm "N ||'|”|III ml”“" ”n ’III
Suite, Apt. #, etc. ) ’ Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3605958 Nut Applicable
Zp Counry Zip . L _Counfry ; en’ & —=|--B.-Cortificate of Status Desired O $5.00 Mdiliond—
. _— .- — ac =t - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASSMAN, ALAN S ESQ.

Strest Address {P.O. Box Number is Not Acceptabla)

1245 COURT STREET, SUITE 102

CLEARWATER FL 33756

City ’ FL Zip Code

B. The above named entity submits this statemant for the purpose of cr{anging its registered office or registered agent, or both, in the State of Flerida.

-

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NCTE: Registared Agent signatura required when reinsiating) . DATE
B FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS ) I 10. ADDITIONS/ CHANGES

T MGR 1 Delete e _ P Ol Change [ Addition
NAME PURCELL, BETH NaME . | . . —
staeeraooress | 1012 N. OSCEOLA AVENUE STREET ADDRESS 1 E":“%? ?T A % 1 -1
CITY-§T-7iP CLEARWATER FL 33755 e R W e 1 BT 05

TITLE MGR O Delete TIME . ' , eI U e i
NAME PURCELL, MISSY L NAME ' .

street appress | 1605 SNOW AVENUE STREET ADDRESS

orv-sr-z¢ | TAMPA FL 33608 CTY-ST-2P B . -
TME [ Detete T TME [dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S$T-2IP

TITLE [ Delete TILE . {JChange [ Addition
NameE NAME -

STREET ADDAESS STREET ADDRESS |

GTY-5T-2P I ov-srae : ,

TITLE 1 Delete ME O change [ Addition
NAME NAME

STREET ADDRESS _ - STREET ADDRESS

CITY-ST-2P _ CITY-5T-2IP . .

TILE 1 Deleta TITLE _ [JGhange ] Addition
NAME NAME :
. STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

11. I hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executliv is report as required by Chapter 608, Florida Statutes,

SIGNATURE: Wﬁ :,l;, J’LHED 9 4{‘0{ o)> 95‘0 /6/.0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, QR AUTHCRIZED REPRESENTATIVE Dats Daytime Phone #

.

RS- T, .

-

CR2E083 {11/00)



