2002 UNIFORM BUSINESS REPORT (UBR)

. a0 - - -
DOCUMENT:# 01000000286 S -
1. Entity Name ' SEERE m,; ‘li_} A
gy TS Ry i
THIG [l LLC. BIVISION OF CORPOR AT e
02MAY =1 P 1: g
Principal Place of Business Mailing Address , PH !4' 03
410 SEVERN AVE.. STER. 314 410 SEVERN AVE., STER. 314
ANNAPOLIS WD 21403 ANNAPOLIS MD 21403
F P > I KON i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number ﬁPPUED—FOH— Applied For
2‘2213185 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O gese-ggq L‘ﬁ?ed;ﬁ”"al .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ e S fai RS T ot i p A - = -
C T CORPORATION SYSTEM : s
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324

526 £ e Ay

City Zip Code
TRt p JASSEE FL | 555,
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priniad nama of registered agent and tide if applicabla. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 — =y -
40005215539 ——3
Make Check Payable to Department of State ;
Due By May 1, 2002 ~04/ce "'32""':'1 123--015
- #EE¥E00, 2T et 00
9. MANAGING MEMBERS /MANAGERS 10. T ADDITIONS /CHANGES
TIILE A7 1 Delete TMLE MCRA O Chenge  La¥Addition
NAME THAIERATECE NAME THAYER HoTeL THNVESTORS |] L. £
STREET ADDRESS STREETADDRESS | &f2ep SE VE RN A—wg ., STE .3/‘{
omv-St-2p SR | Aww4 Poets, MD 21903
THLE [ Delete TME MER, v Ol Change  [ddition
NAME NAME THmM L..0.
STREET ADDRESS STREET ADDRESS | 4/ 0 S VE 2/ A vE., Svere 31 ‘/
CITY-ST-2P CITY-ST-ZIP Annd Potls. D 2140 2
TITLE 3 Delets L o i Ol Change [ Adckion
NAME : - - - e e e s NAME e T - T - - .
STREET ADDRESS | ~ =T : - - ‘STREETADDRESS | - --—= -~ - = - Tm R e i -
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-20P = ‘$5C)
TITLE [ celete TIMLE M [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-5T-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated an this report is,
limited liability compan

SIGNATURE:

0~

SIGNATURE AND TYPED OR PRINTED NAME OPJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

e 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
{he receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

8-0515

Daylﬁne Phone #

Q0M4E50

CR2E083 (9/01)




