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2003 LIMITED LIABILITY:COMPANY

UNIFORM BUSINESS REP?HT (UBR)

FILED

May 08, 2003 8:00 am
Secretary of State

DOCUMENT # LL02000027619 04-24-2003 50044 014 #730.00
1. Entity Name
THOMAS RENTAL PROPERTIES ONE, LLG
Principal Piace of Business Mailing Address Ty
6 PITTS AVE. 6 PITTS AVE, 55039003
FEEPORT FL 32433 FEEPORT FL 32439 ’
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. Dl=0 7‘5 &3 l 9 Not Applicabla
Zip Countty., w e f B0 e QUMY e o JesCenificato of Staws Desired - 5]~ $5-00 Additionat .
Fae Required
8. Name and Addreas of Currant Re_llttnmd Agenmt 7. Name and Address of New Registersd Agent
Name e e N
=t — - THOMAS, RALPH'C — - “==——=——=—== == = ~ - S
8 PITTS AVE. Strest Addrass (P.O. Box Number Is Not Acceptable)
FEEPORT FL 32439
City FL Zip Code
8. Tha above namad entity submits this statement for the purposs of changing iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, lyped of printad name ol rogistared sgont and titte if applcable. [NOTE: Aagistered Agent Sonanum requtad whoen renstabng) CATE
FILE NOWIlI! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES -
TIE MGRM O Delete TmE Ol Charge [ Addtion }
e THOMAS, RALPH C TRUSTEE e 8
stREcTADoReSs | § PITTS AVE. STREEY ADORESS g
are-sizr | FEEPORT FL 32439 em-51-2 : - s
TME O petete TME ) Crangs [ Addition g
HAME NAME . .
STREET ADDRESS STREEY ADDRESS
omv-st-2p | . L. e P i mmmman e r B o OTESTR  o e e e el
1ME O pelete TLE CIChange [ Acailion
NAME NAME o )
—— —STFEETADNBS- et A e —— ————— - R -smmms — _— 4 = — _ ——
GITY-SF-2iP CITY-ST-2IP
NE O pejete TME O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 29
TE [ Detate TE O change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CY-5T-28
ME O Deten TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-stze | ev-stze |
11. | nersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am a managing mamber or manager of the
limited liability company or 1he receivar or trustes empowered 1o execute this report 85 required by Chapter 608, Florida Statutes.
SIGNATUR
BIGNAT




