2003 LIMITED LIABILITY C_Q:P
UNIFORM BUSINESS REPOR

PEiNY
(UBR)

DOCUMENT # 02000027631

1. Entity Name

THOMAS RENTAL PROPERTIES TWO, LLC

Principal Place of Business Mailing Address

4f

FILED
May 20, 2003 8:00 am
Secretary of State

04-28-2003 90087 040 ****50.00

44001997

& PITTS AVE. 6 PITTS AVE,
FREEPORT FL 32433 FREEPORT FL 32433
o e AT A O
Suite. Apl. #. etc. Suile, Apt. #. etc. D) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Appiied For
‘ o0/~ 075 63/ Not Applicable
Zp Country Zie Country 5. Certficate of Status Desied [ 205‘9&"‘:‘:‘;“""‘-'
6. Nameand‘ Address'of Current Reglstered Agerit™ " "~ = F ==——— =~ 7-Nama and Addross of Now Reglstersd Agent .=
Name .
-- - THOMAS, RALPH ( = —= el LV R S . I N
8 PITTS AVE. Street Addrass (P.O. Box Number is Not Acceplable}
FREEPORT AL 32439

City

Zip Code

FL

8. The ebove named antity submits this statement for the purpose ot changing lis registered office or registered agant, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

 typed O prnted e of Regiaiensa Agant and tile  enpiicable. (NOTE: Repistersd Ager siGraln sdubnid when nstting) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS { CHANGES _
THLE MGRM O cekete TILE Olcrange [ Addition | &
NAME THOMAS, RALPH C TRUSTEE NAME g
smersonvess | 6 PITTS AVE. STREET ADORESS g
Ty -ST-21F FREEPORT FL 32439 GITY-ST-2P i
me [T Delete ME Clchangs [ Additon g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP '
e ST omr T s = =t [lpes ~ T MME -~ 32— - &= ~reee. [Chage ] Addition
.. SN S e -
STREET ADDRESS : v STREET ADDRESS - T T T T T -
CIY-51-21p CTY-ST- TP :
TITLE O telste TME , [Ocrange [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CNY-SI-ZP
TITLE O Detete TIME O cCnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-7P
TIE 1 petetz IME DO chags [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-s1-2P cny-ST-2P

11. ! hereby certity that the information supplied with this filing does not qualify for the sxemption statad in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on thls report is trua and accurate and that my signature shall have the same legal effect as If made under cath; thal | am a managing member or manager of the
limited llablity company or the recelver or trustee empowarad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE
BIGMA]

85?835~ 2387

Caytirns Phone §




