2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

L97000001301

THOMAS CAPITAL FUNDING GROUP, L.C.

Principal Place of Business

1865 UNIVERSITY DRIVE
CORAL SPRINGS FL 3307

Mailing Address

1865 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071-6051

2. Principal Place of Business

3. Maliling Address
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Suite, Apt. #, etc. SBuite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ [Applied For
650798516 [ [Not Applicable
Zp Country e Country 5. Certificate of Status Desired $500 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ .- —_— - - ——— Name ~—amee—m .~ —_— - e e e

-t

| "LAQUER; THOMAS —

Streel Address {P.C. Box Number is Nol Acceptable)

1865 UNIVERSITY DRIVE ,
CORAL SPRINGS FL 33071
City Zip Code
L P FL
8. The e named entity submits this state

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA
{3 e P’ 0 istered agent and titia if applicable. {NOTE" Registered Agent signatue required when rainstabing) II DATE
- i [
V/ FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIeE MGREM O petet Tine (] changa [ Addition
NAME LAQUER, THOMAS nAME
areeet acoaess | 1865 UNIVERSITY DRIVE SYREET ADDRESS
em-sr-zr | CORAL SPRINGS FL 33071 enY-ST-2P
T MGRM O peets TIMLE [ thapgs ) Additlon
NAME LAQUER, LINDA NAME B T s N R
svaeer anoness | 1865 UNIVERSITY DRIVE STREET ADDRESS I'-' fﬁé,;}]li— :ﬂ-l—D?:?;f{-iﬂ 17 3
em-svw | CORAL SPRINGS FL 3307t a1 1p EERFSSS O etasts. O
TITLE 1 Delets HTLE [ changs [ ] Aduition
NAME LT T B Gt T T o o
STHEEY ADDRE3R ATREET ADDRERS
CITY-3T- 2P CITY- ST- 2P
TILE [ petetn TITLE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP cy-$T- 2P
e . ] petete TITLE [ change (] Addition
NAME i NAME
STREET AfyIESS STREET ADDRESS

CITY- 8T1- ZiP
TiTLE [T petets TITLE [Jchange [ Addition
NAVE NAME
nﬁm ADDRESS STREET ADDRESS
arv-stoP N CITY-gT-2IP

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
% report is frue and accurate and that my siggature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
5 #PEC to execute this report as required by Chapter 808, Florida Stalutes.

Date Daytime Phone #

CR2E083 (9/99)




