2002 UNIFORM BUSINESS REPORT. (UBR)

9/25/2002-90116-036-$50.00-$50.00

-

LA ey

DOCUMENT # M01000001587 |/ |

- Entity Name . : o~

THORNTON/AMERICA 9201 MARKET STREET INN 156 LLC / FiLep

- 02 gcr
- 4 .

Principal Place of Business Mailing Address SE#’-Q.’,‘- . AM ” 08
G/O THOMAS THORNTON. ONSITE COMPANES. MG C/0 THOMAS THORNTON. ONSITE COMPANIES, INC Lgu by OF8Tprp
921 ELKRIDGE LANDING RD. 921 ELKRIDGE LANDING RD. _ S8y FFQB k:
LINTHICUM MD 21030 LINTHICUM MD 21050 P HLURIDA

RO

|7 CORPORATION SERVICE COMPANY

2. Principal Placg of Business 3. Mailing Addregs -
2 (e £d | 295 ﬂ?&‘; @Mﬁg
Suite, Apt. #, etc. Suite, Apt, #, etc.” 4 DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  NOT APPLICABLE Appliad For
LlAME L/)/ A1 Ao o Ao Not Appiicablo
Zip Country Zip 4 Counyr » . $5-°0 Additienal
2_[ o / 2 U 5 4 l z V] /2_' v J‘ 4 §. Certificate of Status Desireq 0 Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - L o T o

1201 HAYS STREET X Street Address (P.0. Box Number is Not Acceplable)

'j TALLAHASSEE FL 323012525
‘T. . City

FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or reglstered agent, of both, In the State of Florida. ! am tarniliar with, and accept
the obligations of registered agent. .
SIGNATURE
Signaturs, typed of prinisd name of reqistered agent £nd Wle £ appiicabla, (NOTE: Ragistered Agent signanre ruired whan imins:eting) DATE
: FILE NOW!I! FEE IS $50.00° *
: Make Check Payable to Department of State -
| . DueBy September25, 2002
9. MANAGING MEMBERS 'MANAGERS f o ADDITIONS / CHANGES
THLE Mg O pelete TRE [ Change [ Addition
:;‘:‘E;WESS T Homps st THOtATZYS NAE
STAI RESS
266 Zogipey Cope 240 EET ADO
VI | Ao sk, Hpn 202 giry-st-2¢
LA J / =
TE [T pedetn TIE {J ctenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CIvY-ST-21P
TITLE O pele - TiLE Dl change [ Agdition
gwe : — - Y B - - - —
STREET ADDRESS STREET ADDRESS )
CITY-5T-21P CTY-ST-2IP
IRE ’ [ oetet TTLE Ol crange  [J Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-1IP ] CITY-§T-2I ' " ) /
Tine 7 Delete e r r&/ DOchangs [ Adgition
NAME . NAME .
STREEY AODRESS STREEF ADDAESS J
GITY-ST-2F : CITY-ST-2P
nE O petete TILE O ohenge 1] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-51-21P CTY-ST.5P
11. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the sama lagal effect as if made under cath: that | am & managing membper or manager of the
fimited liatility company or the receivar or rusteg empowered 10 exscute this report as required by Chapter 608, Florida Statutes.

F0t2) o g5

SIGNATUS 941-5 Jor

Barytime Phone #

CR2E083 (4/02)




