2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000375 FILED
1. Entity Name e . e SECRETARY U!‘ r‘?qTMEHS
THOMAS FUNDS, LC. DIVISIGN OF CORPORATION
00 AUG 29 AMI0: 02
Principal Place of Business Mailing Address
124 SHELL AVENUE SE : P.O. BOX 4246
FT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549-4246
2. Principa! Place of Business ‘| 8. Mailing Address ”""I"l'l mu m” IIN II“I Ilm IIN"N I|||| “m \"I’ |”I ’Il[
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEINumber o R | Applied For
- i - T Not Applicable
Zip Country ZipA Country 5, Certificate of Status Desired O ggggq{ﬁ?:gimal
- ————-——8,-Name and- Addreas of Current-Registered Agent —— j——— -7 Name and Address of New Registered-Agent—

Name 4

PERRI, DANIEL C 3 Street Address (P.Q. Box Number is Not Acceptafle)
5 CLIFFORD DRIVE; SUITE"12 : m ) 2 p Che gé, - C £ )

SHALIMAR FL 32579

N 1t S Beocl, FL I BT cup

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&/ feo

{NOTE: Ragistered Agent signature requiréd whan reinstating} L4 SDATE

8. The above named entity s

SIGNATURE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

8. - MANAGING MEMBERS /MEMBERS ! 10. ADDITIONS / CHANGES
me MGR : [ pesets Tme () change (] Addition
NAME THOMAS, PRENTICE M JR NAME T
steeer avoRess | P.O. BOX 4246 N/A STREET ADDRESS — 9o 1 0S——=
et | FORT WALTON BEACH FL 32549 cmv-ar-ae =00 ‘_:_z'giﬁg,fnﬁ_._ﬂfﬂq?—_nﬂq =
me ] pekets TILE s S0, (D sl [ THtmtion
naug . NANE
STREET ADDRESS * , L . Cf smeeEvanomess | . o . L e aivn e
Y- 3111 £ITY-81-21P L - o e
me - T T o T veler e . Clomangs [ agdition
NAME NAME
STREET AUDRESS STREET ADDRESS -
tity-s1-217 CITY- 87- 2P
TITLE ] pelets TILE [ coange ] Additicn
NAME HAME
STREET ADDRESS : : STREET ADDRESS

| CITY-sT-2IP _ ¢ITY-8T-21P
TITLE o= ] potets TITLE [Jchange ] Addition
NAME - HAME
STREEY AODRESE “’? . . ' ) ’ STREET ABORERE |
CITY-31-11P * ¢Imy-sT-21p
T ' N ] pelets TITLE [Jchanga [ Addition
MAME NANE
STREET AUDRESS 4 STREET ADDRESS
CITY- £1- 1P Y- gr-UP

1.1 he'reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is trug 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 (9/99)

*
)

SIGNATURE: /z@‘ﬁ‘%ﬂ%%@- il re /{g/év

Daytima Phone # /

Pa



