2001 UNIFORM BUSINESS REPCRT (UBR)

L6000 __

!
i
DOCUMENT#  LO97000001301 1 FILED
1. Entity Name ' | >
|
THOMAS CAPITAL FUNDING GROUP, L.C. I 0L APR 20 PH L: 19
! _SECRETARY OF STATE
Principai Place of Business Mailing Address | TALLAHASSEE, FLORIDA
1865 UNIVERSITY DRIVE 18§i‘UNIVE’r{tTY DRIVE
CORAL SPRINGS FL 330M CORAL SPRINGS FL 3301 : .
2, Frincipal Place of Business 3. Mailing Acdress ! ”"”I” m m” ||m |I|” llm |||" ||m "m H"l |H” "ll "l' 'Il'
Suite, Apt. #, elc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE MJH
~l- - - - —_ . _— . ———————————— " ———— - ——— —— i — O - e —_ —————
City & State City & State 4. FEI Number ' 7| Applied For
' I 65-0798516 Nat Applicable
i i i . " :
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) ! Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name |
i
LAOUER’ THOMAS Street Address (P.0. Box Number is Not Acceptable)
1865 UNIVERSITY DRIVE |
CORAL SPRINGS FL 33071 §
City i ~ Zip Code
| FL
8. The ab% named entity subrnits this st emeptfor the purpase of changing its registered office or registered agént. or both, in the State of Florida. .
I ) -
- 1 // g
' SIGNATURE - . — 7 ‘ P G/ 27 :
t ) i i and title if applicable. (NOTF Registered Agent signaturd required when reinstating) / DaE 7
- . _
- fi g :
U 7 . .. FILENUWI FEE 1S $5000 L
. : A1 P e . T
Make Check P2 able to Depdrtment of State '
i .
9. MANAGING MEMBERS /MEMBERS 10. ! ADDITIONS/ CHANGES .
TLE MGRM 0 Defete TILE ! O Change [ Addition | S
NAME LAQUER, THOMAS NAME | =
staeeT noress | 1865 UNIVERSITY DRIVE STREET ADDRESS ] Q
“omv-si-ze | CORAL SPRINGS FL 33071 mv-§1-2p g o
FITLE MGRM - [ Delete THLE [Jchange [ Addition %
NAME LAGUER, LINDA HAME i 4
STREET ADDRESS | 1865 UNIVERSITY DRIVE STREET AGDRESS : _
cIry-S1-21P CORAL SPRINGS FL 33071 CiTY-S1-ZIP : ' ‘
TLE O elete TITLE _ , ‘ I change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS 0 2SOn0D0421 32842 ——5
CrY-ST-2P OIFY-5T-2P . -05/1401--01016—-005
ThLE : 1 Delete Tme ST R0, 00 Wuﬁm‘ iion
_|. NAME 1. ' NAME f . I
STREET ADDRESS - STREET ADDRESS i . ;
CITY-ST-ZIP CITY-ST-2IP ! -
TIILE= 1 Delste TITLE ! ClChange [ Addition
NAME NAME i
STRZET ADDRESS STREET ADDRESS f
oIrY-5T-20 i CITY-ST-2IP |
TILE 1 pelete TITLE . [C change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ,
CITY-ST-2iP CIFY-ST-2IP |
11, | hereby ceartify that the information supplied with this filing does not qualify fo the exemption stated in Section j19.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under cath; that f am a managing member or manager of the
limited liability cogppany or the receiver or trustee empowered terexecute this aport as required by Chapter 608, Florida Statutes.
Daytima Phone # |




