2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

THRESHER ENTERTAINMENT, LLC

M99000001132

Principai Place of Business Mailing'Address

320 WASHINGTON STREET
NORWELL MA 02061

320 WASHINGTON STREET
NORWELL MA 02061-1700

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ERRET

BIVISID

GOFEB 28 PHI2: 48

ANHEN R REATARGEOLER A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEE Number g Sé —ﬁi—ﬁ'/%f Applied For
- . _ Not Applicable
Zi Count Zi Countr it
P ouniry P ountry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASALS, CHRISTINA R ESQ

Street Address (P.O. Box Number is Not Acceplable)

1177 SE 3RD AVE
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apptcabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
'FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS N 2 ADDITIONS /CHANGES
e MGR O etete H e O crampe ] Admitisn
name MCCABE, RICHARD NAME '
svaert anoness | 37 ERIN STREET sTeET Ancaest
cm-sr [ WHITMAN MA cm-ar-zip /)i\j/ g/ m .
e O tetern TnE ¢ [ commge ] Aiition
e o TOONN2 1 ESA P ——0
STREET ADURESS - e STHEET ADRBESE _ _D:B:; 1 Q-‘jDD—'“D 1 DB?_“EDE
eITY-21- 210 CiTY- 3F-2IF EFEET 0 et NN
TITLE O vetets TIMLE [Jchangs [ Agdition
NAME NAME
STREET ADDBESS STREET ARDRESS
CIMY-&T- 7P CITY- ST-1P
e 7 netete TITLE (Tl ctangs (] Adrtien
HAME NAME
STREET ADDRESS STREET AURRESS
CITY-8T- 1P CITY-3T1- 1P
TTLE [ petete Tme [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-3T-7P CITY-ST- 1P
TITLE ] pesetn TITLE (Jchangs [ Audition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
* ITY-31-71P CITY-31-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis 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 liabifity company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

Dayiime Phona #

iy 624100

CR2E083 (9/99)



