2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

THOMAS INVESTMENTS, L.C.

93000000274

Principal Place of Business

9905 CLINT MOORE RD.
BOCA RATON FL 334%

Mailing Address

9905 GLINT MOORE RD.
BOCA RATON FL 334961016

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Fa il
SECRETARY OF STATE
Gi¥iSION OF CORPORATIONS

TR AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | |Apptied For
650431454 | !Nog Aot
Zip Courtry Zip Country 5. Certificate of Status Desired ] $5'00 .{\dditional
Fee Required
- . :6. Name and Address of Current Reglsiered Agemt 7 Name and Address ot New Registered Agent

- oo Name ™ =~ TE T T L T aa -
HCRM CORP. Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD. N.W.
SUITE 401
BOCA RATON FL 33431 City

) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signalture requirad when remnstating) DATE

FILE NOW!!! FEE IS $50.00
WMake Check Payable to Depariment of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES R
TITLE MGR [ peiere TILE [ change [ Addition
NANE THOMAS, JOHN J JR. NANE SR ] o1 e T
smneer aovhess | 9905 CLINT MOORE RD. STREET ADDRESS ~02/02 /0001 104 —~0n4
erv-ar-ze | BOCA RATON FL 33496 oITY-§T-21P %f%%@gf}_ 0 swwwdS 00
TE MGR [] pelzte TIME [ change [ Aadition
NAME THOMAS, STEPHEN M RAME
aaeer aooress | 9905 CLINT MOORE RD. STREET ADDRESS
CITY-31-2IP BOCA RATON FL 33496 CHTY-8T-2IP )

STME. -+ = o e - c s ] Detete -~ - §TME: . e Loz e — = - v [7] Change. ~ [ agmmen
NAME NAME
TTREET ADORELS STREET ADDRESE
CITY-ST- 2P CITY-ST-2IP
TILE 1 petem TITLE [ change [ Andmten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY- BT-2iP / \ ﬂ )
TIME [ etetn TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
TY-31-2p TITY-3T- TP o
TIME [ petstn TITLE (7 change [ Agdition
NAME NAME
STREET AUDRESS STREET ACDRESS

-ty aT- 2P CAY-ST- 2P

“11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)), Florida Statutas. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1 limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmunz* SIAHATUR E]ﬁ’%@@@%m“{ﬁmo\a X\a'é\am S\

SIGNATURE AND TVP‘D CR FFI!NTED NAME OF SIGNING MANAGING MEMBEF OR MANAGER

Date Daytime Phone #




