File on or hefore May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY ¢

SR,  FLORIDA DEPARTMENT OF STATE seere ’:’L,Fi D et
ANNUAL REPORT fﬁ& " gandra B. Mortham o SEEPFTARY O avaTe
1998

Secretary of State AN
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ol lenz;:i Llabllrlg Oomrr?:rsly DOCUMENT # L97 0 O 0 00 1301

1a. Principal Place of Business Address

THOMAS CAPITAL FUNDING GROUP, L.C.

1865 UNIVERSITY DRIVE 1865 UNIVERSITY DRIVE
CORAL SPRINGS FI, 33071 CORAL SPRINGS FL 33071
2. Principal Plage of Business 2a. Mailing Addross 3. Date Organized or Qualilied | 3a. State of Formation
Tute, Apt ¥, ofc. o T sa Rpi o . 11/19/1997 FL i
4. FEI Number '
m Appllod For
Cily & State City & State D No1 Appllcahle
e TGy e T R rer T — 5. Date of Last Report 6. Cortiticato of Status Desired |
(]
7. Naine and Address of Curréni Repistered Agent 8. Name and Address of New Replstered Agent/Otfice
Name

LAQUER, THOMAS
1865 UNIVERSITY DRIVE Street Address (P.0. Box Number I8 Not Acceptable)

CORAL SPRINGS FI, 33071
TN A BT I 1 | B PR 3l e
nlfluaw ~-ﬂ11Ur~mu1;

City ”Tiﬁ:‘w**i?ﬁf?g
FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Stalules, the above-namod limited liability company submits this statement for the purpose of changing
Its registered offico or rogistored agon!. or both, inthe State of Florida. Such change was aulharized by affirmative vote of a majority of the members. { haroby accept the appoiniment
as regislered agent, and accop! the obligalions.

SIGNATURE __ . . . O . e DAYE

tHege beract Agent Accopteany Apptear sy (T Hegpslered Aganl s goalure eguoe e shicn reastalingh
10. Tnte Managing Members/Managors Business Streol Address City, State and Zip Code
MGRM| LAQUER, THOMAS 1865 UNIVERSITY DRIVE CORAL SPRINGS FL
MGRM] LAQUER, LINDA 1865 UNIVERSITY DRIVE CORAL SPRINGS FL

11, Idoheraby cantify thal tha infermation supplicd with this ling does not quatify for the oxomplion slated in Section 119.67(3) (i}, Florida Statutes. | further centify thal the information
indicated on this annual repert is true and accurate and that my signaturo shall have the same logal eflect as if made under oath; that | am a managing member or manager of tho
limited liabilty company or tha rocolvor or frusioo empowored 1o fxegte this roporn as required by Chapter 608, Florida Stalules; and thal my name appears in Blocyo. 9& an

allachment with an address.
7A//é% FPe paoo

SIGNATUR
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MWMH [ENARE O SIGHING MANAGINGG ME RIS 1O BMANAGE [{ 7 [);n!{ Dravglirrec: oo #




