- FILED
2003 LIMITED LIABILITY COMPANY Jun 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgmyCNLaJmE/IENT # L00000005894 06-30-2003 20001 020 ****50.00
THOMAS PROPERTIES LLC /
Principal Place of Business Mailing Address
15 HERITAGE WAY 15 HERITAGE WAY
STUART FL 34996 STUART FL 3499
s e S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number 61-—1391455 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gese ggﬂﬁf:&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. } Name N R -
SCHMIDT, ANNE T
15 HERITAGE WAY .|+ Street Address (P.O. Box Number is Not Acceptable)
STUART L 34996 ‘
1 :
J " | City ) ' FL Zip Code

8. The abtve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of refistered agent. ;: .
-
SIGNATURE. = - i

Signatwre, tyBed or printed nams of regisiered agent and title if applicabie. (NOTE: Registeraa Agent signalure required when reinstating) DATE

FILE'NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
> Due By May 1, 2003 g

LS

9. MANAGING MEMBERS/MANAGERS + 't 10, T ADDITIONS/CHANGES

TITLE MGRM 3 pelete TILE [J Change ] Addition
NAME THOMAS, JOAN H GENERAL NAME

STREET ADDRESS | 3747 VINEYARD PLACE STREET ADDRESS

CITY-ST-2IP CINCINNATI OH 45228 CITY-ST-2p

TITLE 3 elete TITLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TTLE I [ Detee Tme e O changs . O Addttion
NAME NAME

STREET ADGRESS STREET ADDRESS

CRY-5T-2IP CITY-ST-2IP

TITLE O petete TImE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-ZIP

e 0 Detete ML [ Change [ Aadition |
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21IP

e [ Delete e O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ture shal] have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company ar the receiver of trustee & etad to execute this repart as raquired by Chapter 608, Florida Statutes.

;%ﬁ ev_wi"‘?‘
SIGNATUR Patel &l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate e Daylime Phone # -

0043237

CR2EN83 (10/02)



