2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # | O 000022807

1. Entity Name

THOMAS EXOTIC AUTOS, LLC'

[

.
. [ i

Principal Place of Business - *

5752 12TH AVENLE NW.
NAPLES FL 34119

Mailing Address

5752 12TH AVENUE NW.
NAPLES FL 34119

2, Pringipal Place cf Business

VAL

Suite, Aptﬁ, ete. gj/é’i/

3. Mailing Address

(<27
Suite, A&# etc.

o /8L

FILED g
Aug 11, 2003 8:00 am *
Secretary of State

08-11-2003 90103 003 ****50.00

TR NRE

] CHECK HERE IF MAKING CHANGES

Cnty & 5 v City & S 4. FELNumb . Applied For
k&s PL . W%- /’C— ? ms Not Applicable
" ; —— —
f'-)f//g Country @ l % Country 5, Cortificate of Status Desired O fsgo Addc'lt'onal
IS y 4 - 7 l 28 Require
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
PARRISH, WHITE, LAWHON 8 ADLER; P.A. o e . _
2431 PINE RIDGE RD., STE. ‘101 Street Address (P.O. Box Number is Not Acceptable) —~ . . . -
NAPLES FL 34109 L
* \}
a 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 obligtttions of registerad agent.
SIGNATURE
Signaturs, typed or printac name cof registerad agent and title if applicable. {NOTE: Regjisterad Agant signature required whan reinstating) DATE
FILE NOW!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM _ [ Delete TLE O change [ Addition | &
NAME FUITH, THOMAS F - HAME =
sreer AD0RESS | 5752 12TH AVENUE N.W. STREET ADDRESS g
CITY-ST-2IP NAPLES FL 34119 CiTY-ST-2IP w
i
TITLE [ Delete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME 3 Detete e [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P . CITY-ST-2P
TIvLE ) N N T TR TE T S T e & T 7] Cnange™ ™ - (] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o L ves "STREET ADDRESS
LOIY-sT-ap ]t e CITY-ST-2P :
E [3 pelets 1111 I o o 7 [Domhge [ Addiion
NAME e e e s e .- oot s
STREETADDRESS [+~ o0 - T T L . STREET ADDRESS | N , ' ‘
Cy-sT-zP | S . ! CIvY-ST-21P
- 1 hersby certlfv that the information supplied with this Rjing doe gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andg tnat r Nell hav he saAte legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empp ISt as required by Chapter 608, Florida Statutes.
SIGNATURE: SUGNATU ‘?1 =D [\ rl\’i ::% >
SIGNATURE AND TYPED OR PRINTED NAME OF sufl WAN GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Date Daytima Phone #




