<" in
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name 01 HER 30 PH 2
JAMES P. THOMAS, L.L.C. 22
SECRETARY OF STATE
A -LAhthSL_E Fi OR]DA

Principzl Place of Business Mailing Address
5155 S.W. HAMMOCK GREEK DRIVE 5155 S.W. HAMMOCK CREEK DRIVE
PALM CITY FL 34990 PALM CITY FL 34990
2. Principal Place of BUsiness 3. Mailing Address HII"I” I"IIIU ""“Im Ilm Ilm Ilm "m Iml I”’I 'I"”“’ ‘m

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/
City & State City & State 4. FEI Number J/ |Applied For
Not Applicable
Zip . Country Zip Country 5. Cenlificate of Status Desired O $5 00 Additional
Fee Requirad
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name .
ATRIUM REGISTERED AGENTS, INC.
Strest Address (P.0. Box Number is Not Acceptable) ~
1500 SAN REMO AVENUE, SUITE 125 '
CORAL GABELS FL 33146
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.
il
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicablg. (NOTE: Registered Agent signatura required when reinstating) DATE
¢
! FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
e MGR CJ Delete TILE O change [ Addition
NAME THOMAS, JAMES P NAME Y A vy 4= = ~n
stheeT sooness | 5155 S.W. HAMMOCK CREEK DRIVE STREET ADDRESS =0 %{r‘ﬁ M IEIE:—EE E]"'
erv-si-ze | PALM CITY FL 34990 CITY-ST-2P A - B
TILE O Delete TIMLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
e . - - __Opetete, _J 1me P . i ‘ [ Change [T Addition
NAME NAME i T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ belete TLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-&T-ZIP | CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ory-sT-2b CITY-57-2IP
TITLE T~ O oelete TITLE [ change [ Additicn
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS ’ (
CITY-5T-21° CIFY-ST- 7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liabifity companyﬁe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE?k i mﬁ"\w g R ¥ '3»2‘) 2/ Xgé/—28'7~/f/q

SIGNATURE ANDTYPED OR PRIN‘IED MAME or’shnme mm’ué‘aﬁsuaen MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phono #
“-‘\ |'/ TL-H]IIIH\ YI17I7Y I7

rag
i

CR2E083 (11/00)

v  2./52200



