TR VN T bt

AND
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  M99000000440 0O JUL 17 AMIO: 2)
. Entity Name
THOR-TIARA FAMILY ASSOCIATES, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mafiling Address
181 SYLVANIA ROAD t81 SYLVANIA ROAD
ROCHESTER NY 14618 ROCHESTER NY 14518 R
2. Principal Place of Business 3. Mailing Address Hm"""l |I|’”|"| ||||| ||”| |Im Ilm ||”| |||” Im“’l“ IIIl ’"' ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
16’1 56 1322 Not Applicable
Zip Country | -Zi;-a_ - Country_“ o 5.“Cfr1itic ste of Situs Desirod o _?3'23 L.?l:jer.::ﬂcmal
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
UCC FILING & SEARCH SEFMCES' INC. ’ Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
STE. 200
TALLAHASSEE Fi. 32302 City FL [ 2 Code
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
Sigrature, typad o printed name of registered agent end tithe if applicabls. {NOTE: Reglstared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department ot State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS ] CHANGES
TILE MGR T Delets TITLE - Pchange 13 Addition
HAME MARSHALL, GLENN A NAME
STREET ADDRESS 181 SYLVANM ROAD STREET ADDRESS
CITy-51-21P ROCHESTER NY 14818 CITY-ST-2IP .
MLE O Delete TTLE COchangs [ Addition
MNAME . NAME ~ 4 e r _ .
STREET ADDRESS STREET ADDRESS R T s P l%l_ T
“UP T OO0 005
ITLE o ' [J veleta TITLE AL #]ﬁ%ﬁi%é"!“i'ﬁ{ddmﬂn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P LiTY-5T-21P
MLE [ Delete TIE [ Change [ Additien
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
e Oloee [ e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2Ip CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for tha 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 Isgal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as rgfiuired by Chapter , Fiorida Statutes.

SIGNATURE:%&JNIMMUW 7

. mmmmwmmmnmswsmmmmmueﬁaznmmmm

S



