: ' 5125/2002-901 16-038-$50.00-$50.00

2002 UNIFORM BUSINESS REPORT . {{UBR)

1. Emtity Name

DOCUMENT # M01000001579
THORNTON/AMERICA 4411 SOUTHWINDS LLC

Principal Place of Business

C/0 THOMAS THORNTON, ONSITE COMPANIES. ING
921 ELKRIDGE LANDING RD. :
LINTHICUM MD 21090

Mailing Address

G/0 THOMAS THORNTON. ONSITE COMPANIES, ING

11 ELKRIDGE LANDING RD.
LINTHCUM MO 21090
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2. Principal Place of Business 3. Mailing Address
294 R 2y Cowme RO -
Suite, Apt. #, elc. Suita, Apt. #, etc! e BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number oT ) E Applied For
il Y] My Atpocp . MO NOT APPLICABL Not Applicable
" ¥ . £ ! "
..Zf: loti Countrlylfs A 2,';. f Q_’ 2 COU:W SA 5. Certificate of Status Desied [ ?ese-ggqmmnal
8. Name and Address of Current Registered Apent 7. Hame and Address of New Reglstered Agent
S EEESSa  RRe . = m > oo B e sl o Mame el L o o AR 1 M mrmoeems o m o]
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City ) FL Zip Code

the obligations of registered agent.

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 Fiorida. | am familiar wilh, and accepl

SIGNATURE :
Signetue, typsd or printed mame of regisiensa agant and tile if ecplicable. {NOTE: MwlwwﬁmmWMWmmg) DATE
. FILE NOW'! FEE IS $50.00 ..
Make Check Payable to Depariment of Stete
.. . Due By September 25,2002 - - "
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e Zyra O deiete e O chage [ Addtion
NAME TH DM A1 THIATR NAME
STREET ADORESS 1 545 gg Ay Co2u 2H STREET ADDRESS
CITY-ST-2IP A’Lla v A A 2/ =¥ r CITe-ST-2P
TRLE . i [ pelete me [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-s1-2IP CIY-ST-2IF
TmE O belete TILE O Crange [ Addition
. NAME | L e _ o RN - ——— -
STREET AODRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2F
mE O etete mE 0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-s1-7P Cy-sT1-21P ” ;
e 0 Delete e O 7 aadition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
oirY-51-2p CITY- 57-71 \O LS
e O peiete L T O Changs (] Addition
NAME NAME
STREEF ADDRESS STREET ADGAESS
CITY-S1-2P GITY-ST-21

kmited liability company or recaiver or trustee

11. | hareby certify that the intormation supplied with this tiling does no! qualify for the exemption slated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicaled on this report is true and accurate and that my signaturg shall have the same legal eftect as if
powered to execute this report as required by Chapter 608, Flarida Statutes,

M THopa e

made under oath;

that | am a managing member or manager of the

‘7/2-’,' /o2

Caryvena Phone &

Oata
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