2001 UNIFORM BUSINESS REPORT (UBR)

pocuMmenT# 000
THOMKSINVESTMENT PROPERTIES, LLC g:: ﬂ LE D
Ol FEB26 PH 2: 51
IS, PRNGETON S MR W, FHRGETON ST RY OF STATE
‘ ' ' ' SECRETARY STATE
o o | |ﬁmlll;li;l'lﬁlﬁﬁlﬁfﬂﬁfﬂ"ﬁlﬁﬁlﬁi\ﬁmlllllllﬂlllﬂNlIIl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. . e oo o 59 - 224 507 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?i.ggqm:;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
~ RRNOLD, NATFENY & BAGRN FA™— —— e = S ———
801 N. MAGNOLIA AVE., STE. 2(4 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32802
' City FL [ ZpCode

B. The above named entity submits this statement for the purpose af changing its registefed'office or registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and titke it applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
&

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES

E MANAGER- ] Delete TLE Ol crange  [J Addition

e TOUGUIS THOMAS e

STREET ADDRESS | 1§20, ST Princetonst STREET ADDRESS

CITY-8T-2IP ORLANDD FUL 3},?04 CITY-ST-2IP

TITLE 7 ¥ O Delete TITLE [ Change  [C] Addition

NAME NAME OOoaaz=27e227vyiao——7
ST v o o N Ll o -D2/27401--D1056--004

CITY-ST-2P CITY-ST-2P E¥pRES 0 e

Mme < o-|-— - © Ooelte - TnLE ) - (3 Change [ Acdition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TITLE {1 Detete TILE ’ [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57.21P CITY-ST-2IP A

TITLE [ Delete TITLE ]P/ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

onv-st-ze ), CITY-ST-2IF

TILE : 3 Delete TITLE [J change  [J Addition

NAME ¥ ) RAME

STREET ADDRESS | **® STREET ADDRESS

ITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited lability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Fiorida Statutes.

. B AT T e M e RO 3 prpme s 2
SIGNATURE: . ()W-i“‘j—'—ﬁ'i Cles B j 22 0/M_
Date

.
SIGNATURE AND TYP¥D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Daytime Phone #

¥4 C

dv

. CRZE083 (11/00)



