2001 UNIFORM BUSINESS REPORT (UBR) APERUVLE

DOCUMENT# | 00000002270 | FILED
1. Entity Name
THOMASON & THOMASON, L.C. 01 FER -2 PH2: 40
1 . SFCRETARY UF STATE
[ ag [ag f
Principal Place of Business Mailing Address o TALLAHASSEE. FI OF‘UDA
6204 HAMMOCK DRIVE ‘6204 HAMMOCK DRIVE
BRADENTON FL 34202 BRADENTON FL 34202
2. Principal Ptace of Business 3. Mailing Address H""l” ||| Ilm Ilm "m ||”| m" "m II”I Hm ”I” ||m ||" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
City & State ) ‘ City & State 4. FEI Number ° |Applied For
65-0987835 Not Applicable
2 Country Zip _ Country 5. Certificate of Status Desred ~ [§  $9-00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
) _ ) e . . - . Name . ) ..
THOMASONr ELIZABETH L Street Address (P.O. Box Number is Not Acceptable)
6204 HAMMOCK DRIVE ' ‘
BRADENTON FL 34202
City i FL | Z» 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 or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 'I
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE Delet TITLE [ Change ™ ¥ ¥Addition
e : ) Delt e Managing Member xx
. Elizabeth! L. Thomason
STREET ADDRESS STREET ADDRESS .
: 6204- Hampock, Drive -y < .9
CITY-S7-21P CITY-ST-2IP RFAAEAELEON . B 3 A7 P en e 2
TITLE [ peete TITLE Managing Member " [ change X K] Addition
NAME NAME W Mark Thomason
STREET ADBRESS ‘ I STREET ADDRESS 204 Hammock Drive
CITY-ST-2IP . CiTY-5T-2IP Bradenton, FL 34202
TITLE [ Delete TITLE O Change T Aadition
NAME NAME ] aw ) o] T
- STREET ADDRESS : - - STREET ADDRESS | - T e
GITY-ST-2IP . cry-S1-2IP : ;
TALE [ pelete TILE e hange O Agdition
we - 2opon3EE2 T e ——8
§?R£H ADDRESS STREET ADDRESS -02/03/01~-01131 2~—b X
giry-5T- 2P CTY-5T-2IP skdnnh 00 seewslh 0D
TIE ) 7 Delete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-5T-2IP TB
TILE 7 Delete TMLE ’ UE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | '
GITY-ST-2IP UITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true go¢ accurate and that my mgr\atu e shall pays-#we same legal effect as if made under cath; that | am a managing member or manager of the
b

limited liability company or r--’ geiveror justeg,e i exne -n"n gfepart as fequnrd hapter 608, Florida Statutes.
AEH UL Thomaso RLEIEDY 01-15-01 941-753-1614
SIGNATURE: ';P‘HH a-“"g_\‘&‘ ! ' S oW L '!{.J !.. iy

SIGNATUR‘E D TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPRESENTATIVE Date Daytime Phone #

1N

Ly 1200

E

Lapr

, CR2E083 (11/00)



