File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 5
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE iy

Katherine Harris

St .'rf'm DF a]mg
Secretary of State

NSO o oen

of Limited Liability Company

THOMAS INVESTMENTS,
9905 CLINT MOORE RD.
BOCA RATON FL 33496

L.C.

DOCUMENT # 193000000274

COmvem_a .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee “Y i =S R0 24
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 Name and Mailing Address

PORATIONS

1a. Principal Place of Business Address

9905 CLINT MOORE RD.
BOCA RATON FI, 33496

2 Principal Place of Business

I—

Suite, Apt. 4, etc.

_y

City & State

S

Zip Country

2a. Mailing Address

uite, Apt. #, etc.

g’?ity & State

3. Date Organized cr Quaiified

o 08/24/1993 FL
“a. FEINumber [
T 65-0431454
— C‘OUTrryi’ JRS L'54 ‘Date of Last m&)ﬂ ....... " 6. Certificate of Status Desired
- 03/02/1005 | CETEEIZEEE )

3a. State of Formation

D Applled For

D Nat Apphcabre

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Otfice

HCBRM CORP.,
2200 CORPORATE BLVD.
SUITE 401

BOCA RATON FI.

N.W.
33431

Name

TS
Streot Address {P.O. Box Number is Not Acceplabte)

Ty

FL

— JHICHAE S S
0310033 --0NE0 - _
4***1%;:3'54 ORI & £ SRS

“_4.
-1113

as registerad agent, and accept the ohligations.

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Fiorida Statutas, the above-named limited liability company submits this slatement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majority of the membars | hereby accepl the appointment

1Y

SIGNATURE ___ . e . . . DATE | -
ERles e Agrml Ad cenling Apyrnnt sty (P Te [ S R T T JO LI L P

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code

!VIGR THOMAS, JOHN J JR. 9905 CLINT MOORE RD. BOCA RATON FL

MGR | THOMAS, STEPHEN M 9905 CLINT MOORE RD. BOCA RATON FL

alachment with an address.

SIGNATURE:

11 ldohereby certfy that the information supplied with this tiing does nat qualdy for the exemption statedin Section 119 07(3) (1). Flornida Statutes | further certify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal eflect as if made under aath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flenda Statutes, and that ny name appears in Block 10, or on an

/(c}» A CQ”' T ij EPACK) MMM AS

SATLIE { STFRE DO bRt gl G HART EF 0 s Rt o B b Bl e i RIS e g

5 Hﬁ' Sol-Uz- 11

INHSE10 R [12-98)



