Bf25f2002-901 16-039-$50.00-350.00

2002 UNIFORM BUSINESS HEP@B"E’*‘%UBR)

DOCUMENT # MQO1000001586

1. Entity Name

" THORNTON/AMERICA 9600 GRAND SANDESTIN BOULEVARD
2510 LLC

/|

Principal Place of Business Mailing Address

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

921 ELKRIDGE LANDING RD.
LINTHICUM MD 2109

G/O THOMAS THORNTON. ONSITE COMPANIES. ING i

; aah *F\Y i .-:_1 Jl‘lj‘.‘::
CRL53EE, FLORIDA

o
JE o
i

3. Mailing Addrgss

2. Principal Placg of Business
Y95 Queprn Cowe RY- | 295 Aveny

Coe Ap

N

Suite, Apt. #.ete. | J Suita, Apt. #, atcd  F

DO NOT WRITE IN THIS SPACE

'ﬁr gtzt;) D ity & Sta.t;- n M o 4. FEiNumber - NOT APP'_'CABLE :z:::ep‘: IFi-'s;ble
Zip f ] counr Z 7 Country ; $5.00 Additional
‘L , ot L - Ué 4 %_ l o I—L_ 5. Cenificate of Status Desired (] Fee Required
§. Name and Address of Current Reglaterad Agent ' 7. Name and Address of New Reglstared Agent
— o e e e e —_ e —— e i ammeme Nama . .- - -« == e e - -
~ CORPORATION SERVICE COMPANY o '
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525

City

F LTZip Codo

tha obligations of registered agent.

SIGNATURE

. 8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sagnature, typad of printed nama of regisiered egent And bt if apphicable. {NOTE: Registavac Agen: signature required when isnstanng) DATE
. FILE NOWII FEE IS $50.00 -
Make Check Payabie to Depariment of State -
- ] Due By Seplember 25, 2002 ST
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WIE AU FEN 1 Detete TIMLE O Change [ Addition
NAME THomas i 7H2Zrrerd NAWE
CITY-$T.2IP 4 g 1!20 i g 122 2 PR T CITY.ST-2IP
TINE [ Delete TE © JCrange ] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
Criy-S§1-2ip CITY-ST-21P
TTLE [ petere TTLE O cChange [ Additlan
LSS - - - -  HAME e -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-St- 217
| e O vewete TITLE Ochange [ Addition
| e WAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2P CITY-ST-2If i
TIE {1 Delete TME DOcrange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P IR
TIRE O Detete TIRE e [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes' | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if mad

ndi d on e under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustae empowerad 10 executa this report as required by Chapter 608. Florida Statutes.

SIGNATURE,
SBIGNA

RETIMGH ThoenronS  903foe g0 $2/3070

CR2E0B3 (4/02)

— i e




