FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # L 01000003024 Secretary of State
1. Entity Name 03-10-2003 90026 016 ****50.00
THOMAS FAMILY VENTURES, LLC
Princlpa! Place of Business Mailing Addrass
520 BRICKELL KEY DR.. UNIT 1107 520 BRICKELL KEY DR.. UNIT 1107
MIAMI FL 33131 MIAMI FL 33131
L g L AT
Y3¢ W 43 St 424 W 43 3T
Suite. Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4.. FEI Number Applied For
MIQ‘MI EFA-CH ? FL’ M ] 4‘Mf @c A"C-H, F‘-- NOT APPLICABLE Not Applicable
Zi3p 3! L{a CO@% A Z%g | ‘-’ o Cobmrys A 5. Certificate of Status Desired 7 g fg'gg] L‘:;Ld;“""a'
6. Name and Address of Current Registered Agent ____7. Name and Address ot New Registered Agent
- - o T T ’ MName
WARFEL, TIMOTHY J
2015 CENTRE POINTE BLVD., STE. 105 Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and iitie if applicabte. {NGTE: Ragistered Agent signature requirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payabie to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 7] Delete TILE ‘ [Mhange [ Addilion
NAME THOMAS, WILLIAM E NAME
STREET ADDRESS | JS20-BRIGKEH-KEY-DR-F1167> STREETADDRESS | & 4 4l \-f } sTv
CITY-ST-7IP MIAMLEL 33131 CITY-ST-7IP M1 AMY ﬂé"“ﬁ-‘ R Fe. K & 4 l"(o
TILE [ Delete TTME . [J Change (7] Addition
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TITLE e w  -Opeletes= - | TME e [o mmran o~ . - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

1. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accuraje and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raggi rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A ATURE REQUIRED 3‘/'7/62 ?oS‘-(,ﬁT-o/(,?

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phoe #

SIGNATURE

miwos W

CR2E083 (10/62)



