2003 LIMITED LIABILITY

o uysakea | T

COMPANY

UNIFORM BUSINESS REPORT (UBR

FILED
Jun 16, 2003 8:00 am
Secretary of State

05-05-2003 20093 026 ****50.00

DOCUMENT # LO2000029717 :
1. Entity Name
THOMAS HOME INSPECTION SERVICE, LLC /
Principal Place of Business Mailing Address 4 4 {.l 0 45 26
S406 PINEBARK LANE P. ©. BOX 7054
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
2. Principal Place ot Business 3. Mailing Addrass
Suite, ApL. #, etc. Suite, Apt. 8. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Agpplied For
S57-1129650 Not Appiicable
Col Zi Count '
Zp uniry P ountry 5. Cortficate of Status Daskes  []  99-00 Addiional
Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
e e P e = SE T e e T Name T — e e
THOMAS, RONALD W
5406 PINFBARK LANE Street Address (P.O. Box Number ig Not Acceptable)
WESLEY CHAPEL FL 33544 : -
- Ciy FL—BD Code
8. Tha above named enlity submits this statement far the purpose of changling ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent. : )
SIGNATURE — —
Sionaiure, tynad of Drinted name of rGistersd agant ahd te i spplicasie. [NOTE: Registersd ADent $ignature requinid when rinsiatng) OATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
e MARAG {1 Dete e Clcrange [ addiion |
NAME Rovald Thomas NAME g
sTREETADDHESS | D7y, Rt 105 STREEY ADORESS 3
CirY-5T-21P e s le,y C-‘l‘m?ﬂ; S 23S Y CIvY-St.2IF &
e O peee me Dowp  Oadion |
(5]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CTY.ST-2
. Tme - b e e - - O Detsta NiLE . . Cw e m——m <[ JChangs _ ) Addition |-
—”"ME et T - e, — & e i ———— b T ——— Am—-"— —_— — — e e —— =T T e i e, e v e
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TnE 0 Delea e O change  [J Addition
HAME NAME ‘
STREET ADDRESS STREET ADORESS
Cmy-s1- 7 CIY.SE-2P
TITLE O petete THE [CJChange [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-5T. 21 CITY-8T- 1P
TmLE 07 Delets TME [ tnange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST1-2P CIY-4T-2P
11. | hereby cenlfy thai the information Supplied with this filing does not quality tor the exemption stated in Section 119.07(2)(), Florida Sialutes, | further certify that the informatian
Indicated on this raport is trye and accurate and that my signature shali have the same egal sfiect as if made under oath; that | am a managing member or managar of the
limited itability company cpMtTayecaiver or trustes empowered to execula this repert as required by Chapler 608, Florda Statutes.
SIGNATURE: e 23
AONATRE REPRESENTATIVE 7 Daytme Phone &




