2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #

1. Entity Name

'rhomﬂcs fﬂa.rr' e

L99000007830 C
CC?}J-»%WI 2001

\ FILED
DI APR 30 PH 6: 22

Ty

/|

Principal Ptace of Business -

2310(W,NEBRASKA AVE.. SUTTE B
TAMPA FL 335802

21

Mailing Address
(W) NEBRASKA AVE. SUITE B
TAMPA FL 33602

SECRETARY OF.STATE
TALLAHASSEE, FLORIDA

100

3. Mailing Ad

2310

2. Principal F'Iac;\of{Busmess

2310 doraoba, Ave

‘N Nebracke Ave.

Suite, Apt. #, etc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-36%172 Not Applicable
Zi Zi Count
s Country ® ounry 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) - s - Name . _. - -
THOMAS, FLO Street Address (P.O. Box Number is Not Acceptable)
3613 CYPRESS MEADOWS RD
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agsnt and title if applicable. [NOTL Registered Agent signature required when reinstating) OATE
| I
FILE Ni‘t"" FEE Iﬁ $50.00 AniI042=21 373——4
Make Check Pa fable to Depdrtment of State N5/17/61--010 10"—[305
Ll 1l skrk50, 00 w0, (10
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR O Delete e Maﬂ.e [ thange wuitim\
v THOMAS, FLORAN . Bon"“’ﬂ A
staeer 200Ress | 2310 N. NEBRASKA AVE. STREET ADDRESS ‘?3, k@ r'y,
on-st-zp | TAMPA FL 33602 S dmpw, FL 33602v
TITLE [ Datete TLE [Jchange  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-7IP _
TITLE [ Defete TITLE [ Change [ Addition
NAME - co NAME Tt - — "
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
s [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE (7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-¢ o OITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for *he exemption stated in Section 119,07(3)(4), Florida Statutes. | further certify that the information

ingicated on this report is {1
limited liability compary-or

SIGNATURE:

YT J”k:‘.zﬁ ) ~

that my signature shall have te same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this r:port as required by Chapter 608, Florida Statutes.

13-
2,[ |py 225

PRI

SIGNATURE

D PEMB.BR(MAME OF SIGNING MANAGING MEMBER, MAN.\GER, UR AUTHORIZED REPRESENTATIVE

Date \ Daytime Phohe #

LSSTEO0

d$

CR2E083 (11/00}



