FILED

- | | May 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-30-2003 20170 017 ****50.00

P

DOCUMENT # | 02000030155
1. Entity Name
EVANS,THOMAS AND THOMAS, LL.C.
Principal Place of Business Mailing Address - 4 4 0 u 2 U? G
1469 VIEUX CARRE DAIVE 1469 VIEUX CARRE DRIVE ’
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308 :
s s 0 A
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City 8 State 4. _FEI Number - Applied For
i?’ —~03432 76 Not Appicable
Zip Counry Ao Ee L s Gy L | s~Gertifoate of Status Desired® - [+ ?igfqm""”
8. Name and Address of Currant Reglstered Agsnt 7. Namé and Address of Naw Reglatered Agem
Name e e e e
~  THOMAS, THEQDOREFJR ~~——— I - “—.“MH—'“
1489 VIEUX CARRE DRIVE _' Streat Atdress (RO.-Qox Nurmber is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or ragistered agent, or both, in the Stale of Florida. | am lamiliar with, and accent
ihe obligations of registered agent.

SIGMATURE
Signature, typaxt oF Dristed Paime Of MDIRKred AQENE Ahd (e i ADDECADL. {NOTE: Registerodt Apant signatune recuired when reinstating DaTE
- FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
" Due By May 1, 2003
B. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ TME onange  [J Asdition
HAME THOMAS, THEODORE F JR NAHE
STREET ADORESS | 4469 VIEUX CARRE DRIVE STREET ADDRESS
CIrY-S1-29 TALLAHASSEE FL 32308 Y- 51-TP
TITLE . [ Deteta M Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 C e et P I ) B T B L TR -t st -
TMLE : [ Detetn ng [Jchange [ Asdition
B L I e - e wae e e e [
STREET ADDRESS STREET ADDRESS » , !
CITY-ST-20P CITY-ST- 2P .
me O petets e . Clonange O] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TILE O belese TILE DOchange [ Addition
RAME NAME
STREET ADDRESS : STREET ADORESS
CiTY-ST-ZP CITY. ST- 2P
me [ deigte ™me Dichange [ Addttion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-Si-7IP GITY-ST-2P

11, 1hereby cani'l?‘r'lhai the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on tts report is true and accurate and thal my signature chall have the same legal effect as if made under oath: that | am a mansging member or manager of the
fimited liabllity company of the receiver of trusiee empowered 10 execute IJs report A3 required by Chapter 538, Florida Statutes. .

ol ey

SIGNATUEE:

TURE

CR2E083 (10/02)

A L A
7 e 7% L M. o, Y
MAAQING MEMBER. UANAGER, OR AUTHORIZED REPRESENTATIVE / Dayuime Phone o _




