2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THAYER BIRDING SOFTWARD LTD., L.C.

M98000001139

' Principal Place of Business

12650 COLLIERS RESERVE DRIVE
NAPLES FL 34110

Mailing Address

12650 COLLIERS RESERVE DRIVE
NAPLES fL 341100915

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FSTATE
ORATIGHS

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
' 31-4666790 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T -7 | Name

THAYE.R' PETER W Street Address {P.O. Box Number is Not Acceptable)
12650 COLLIERS RESERVE DRIVE
NAPLES FL 34110

City FL Zip Code

SIGNATURE

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 Florida.

Signature, typed or printad name of registered agent and title if applicable.

[NOTE: Registarsd Agant signature required when retnstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

-

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ potete TITLE [ change [ Acdrtion
NAME THAYER, ROSLYN NAME Syl =1 1 e — 1
stmeen aooress | 12650 COLLIERS RESERVE ORIVE STHEET ADORESS -2S10/0--n10Ta -0 e
orr-st-or | NAPLES FL 34110 CITY- 3T 2P wEEEFTO T kwesdTl 0
TITLE [ petate TITLE ] change [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-8T- LiP CITY- 37- ZIP

e . - e T o ‘Dm —f w7 [T - - - Dm“ - D'm—
NAME NAME
STREET ADDRESY STREEV ADDRESS
CITY-3T-TIP CITY-3T-1IP
TITLE 1 petets TTLE U \ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-8T- 1P LITY-27-2IP
TIE ' [ etety TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-37-2IP
TITLE 1 Deteta TITLE [ chenga [ ] Additon
NAME NAME
STREET ADDREZS STREET ADDREES
cny-s1-21P CTY-ST-2IP

. ?p [alr ey
ol

11. | hereby certify that the information supplied with this fiing 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thigteport as required by Chapter 608, Florida Statutes.

74)-59 1637

SIGNATURE: /E%@%'ULGM/RE LI

SIGNATUHE AND TYPED OR PRINTED NAI;E OF SIGNING MAN/

le /2000

7 Date

ING MEMI OR MANAGER

Daytme Phong #

4y 9221100

CR2E083 {9/99)




