2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000816

1. Entity Name

THE THORNESTONE GROUP, LLC

Principal Place of Business

8350 GLENGARRY PLACE
NEW PORT RICHEY FL 34655

Mailing Address

8350 GLENGARRY PLACE
NEW PORT RICHEY FL 34655-4564

2. Principal Place of Business

400 6YPa5S Damvs

3. Mailing Address

GO0 BYPA%S Prvs™

Suite, Apt. #, etc.

SUTTE Rip

Suite, Apt. #, etc.

SusTE 2/b

APPROVELD
AND
FILED

00 APR 28 PMI2: 37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AU IR

OO NOT WRITE IN THIS SPACE

AL\

City & State City & State 4. FEI Number Applied For
CLEARWATER, | Fi- L LEARWATER, FL. " 59-3578405 Nol Applicans
Zip Country Zip . Country . . 5.00 Adaditional
337k 4 U 5 337 6 ,_I‘ () ) <4y 5, Certificate of Status Desired | gee Req :_[\rec;hona
o~ - —6."Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HACKETT’ DAVID G Street Address {P.0. Box Number is Not Acceptable)
8350 GLENGARRY PLACE
NEW PORT RICHEY FL 34655
City FL Zip 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

Signature, typed o printad name of registerad agent and title if applicable. {NOTE: Registared Agent signature reguirad when reinstating) DATE
~ FILE NOWH!! FEE 1S $50.00 .
Make Check Payable to Depariment of State
9. MANAGING MEMBERS fMEMBERS 10, ADDITIONS / CHANGES
me ;  |MGR [ petets TIE [Jchangs [ Adition
waw HACKETT, DAVID G raue DOOO0022S0050——5
sTReer aooeess | 8350 GLENGARRY PLACE STREET ADDRESS (2D A0 e T
ew-stuf | NEW PORT RICHEY FL 34655 oY-gr-20e ERERRT) [ Swaawn
e (] peteta THE
NANE NAME
STREET ADDRESK STEEET ABORESS
CITY-81-2IP CITY-8T- 1P
TILE [ pesern -] ™me . Ochamge [ Asdition
NANE NAME
STREET ADDRESR STREET ARDRESS
CITY-3T1-1P CETY- 8T-ZIP
e [T Detetn TIRLE [Jchange [ Adattion
NARE NAME
STREET ADDRESS - STREET ARDRESS
CITY- 3T- 2IP CITY-3T-2IP
Lt [ petets TME [ changa [ Addition
NAME NAME
STREET ADRRESS STHEET ADDERERS
LIY-3T-TiP EITY-BT-2IP f
Tme T Deletn me O l‘-llma] « [ Additton
WAME NAME <
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP

11. | hersby certify that the information supplied with this filing does not guality 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 sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gyeceiver or trustee empowgred to exegute this report as reguired by Chapter 808, Florida Statutes.

limited lability company g

SIGNATURE:-

Aprr_ 24 2000 727 793 9484

Dad’ Daytima Phone #

4v 8361100

CR2E083 (9/99)



