2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005263

1. Entity Name

THOMAS PROPERTIES, LLC

Principal Place of Business

3722 NE 166 STREET
NORTH MIAM! BEACH FL 33160

Mailing Address

3722 NE 166 STREET
NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 25,2002 8:00 am
ecretary of State

04-25-2002 90005 036 ****50.00

- v

MO EN R

DO NOT WRITE IN THIS SPACE

wnwss

City & State City & State 4. FEi Number 005 Applied For
65-1 " Not Applicable
Zip Country - Z{p_ .. Countr)._'h .| 5. Certificate of Status Desired 4 $5'00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ WILLIAM J JR Street Address (P.O. Box Number is Not Acceptable)
6422 COLLINS AVENUE #1202
MIAMI BEACH FL 33141
City FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent end title if appiicable. {NOTE: Registerad Agant signature requlred when rginstating) DATE
FILE NOW!! FEES $50.00; .. .-
- - . N i . - [,
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDIT\ONS / CHANGES =
TILE P O oelete TITLE [ Change [ Addilicn §
NAME THOMAS, WILLIAM J NAME o
STREET ADDRESS | 3722 NE 166TH STREET STREET ADDRESS §
CITY-S$T-ZIP CITY-ST-2IP
NORTH MIAM| BEACH FL 33160 14
TITLE S [ Delete TITLE [CJchange [ Addition | G
NAME THOMAS, MARGOT L N
STREET ADDRESS | 4722 NE 166TH STREET STREET ADDRESS
oS3 | NORTH MAMI BEACH FL, 33160 valiiatad
THLE O] pelete TILE [ Change [ Addition
NAME. o o . e NAME
STREET ADDRESS T = “STREET ADDRESS = SR RS S e
CITY-5T-2IP CITY-8T-21P
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP Ty P SN
TITLE O oelets TITLE ’ - [ change . [ Addition
NAME NAME i P LS
STREET ADDRESS STREET ADDRESS
ITY-5T1-7I8 CITY-ST-21P
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME Off SKONING MANAGING MEMBER, MXNAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




