| -
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| L99000000375  »»
1. Entity Name B _ P p J,u"“
THOMAS FUNDS, L.C. v FILED
Principal Place of Business } Mailing Address 01 AUG [ 0 PH '2? l 7
124 SHELL AVENUE SE P.O. BOX 4245 ¥ OF TTMT
FT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549 Tiﬁﬁ&%%%gi?.g%%n
1
T s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE'IN THIS SPACE
] FA-31333 :
City & State City & State 4. FEI Number APPl fEB FBB Applied For
) : Not Applicable
e _ Country Zip Country 5. Certificate of Status Desired O gi'ggq lﬁ::l:c:tional
+ - . -—B..Name and Address of Current Registered Agent—. — .o .~ |iwwesuses~ - ——7. -Name and Address of New Reglstered Agent~ +— —-
: Name
f;fgﬂg&ﬂvggg‘qsss Street Address (P.O, Box Number is Not Acceptable)
FT WALTON BEAQH FL 32548
i City FL | Zr Code

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

SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicabls. (NCTE: Registered Agent signature required whar) reingtating) DATE
FILE NOW!!! FEE IS $50.00 SO00094 53457 E -
2 =}=Make:Check-Payable-to-DepartmontofState=|———— {0 /14 /01 -1 192 -7 TG
| Due By September 26, 2001 wxeaah0, 00 EEeEsS0, 00
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR j [ Delete TITLE [ Change [ Addition
NAME THOMAS, PRENTICE M JR NAME -
STREETADDRESS | PO, BOX 4248 N/A STREET ADDRESS
CimY-Sr-2 FORT WALTON BEACH FL 32549 GiTY-ST-2P
TME { (7 oelete TITLE [ chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP
TILE ’ e e Operete . Qme | O.Change  [] Adaition ] -
naMe ~ 7 R i o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-§1-2IP ‘ CITY-ST-2IP
TITLE ' [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P f CITY-ST-2IP
TME [ Delete TITLE [Jchange [T Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CIrY- -2 CITY-ST-71P

11. | heredy certify that the information suppiied with this filing does not qua
indicaed on this report is true and accurate and that my signature shall
limited liabllity company or the [ecgiver or truste

SIGNATURE:

empowered to execute this report as required by Chapter 608, Florida Statutes,

RN

T Mo g (W

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
hava the same legal effect as if made under oath; that | am a managing member or manager of the

LY

9{' A d

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING MANLGING MEMBER, MANAGER O

CR2E083 (5/01)

[AY]

7/2 Sy BS© LEESE]

ORIZED REPRESENTATIVE Date® Davtime Phona #



