FILED )

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am &
DOCUMENT # 199000000375 ecretary of State

1. Entity Name
_01- o8k sk
THOMAS FUNDS, L.C. 04-01-2002 90063 027 50.00
Principal Place of Busingss Mailing Address
124 SHELL AVENUE SE P.O. BOX 4246 T
FT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549 o
P T
425 E. Hollywood Blvd. )
Sui_le. Apt. #, etc. Suite, Apt. #, sic. DO NCT WRITE IN THIS SPACE
Suite D
City & State City & State . 4. FEI Number Applied For
Mary Esther, FL 563733302 Not Applicable
32?% 9 C°“TJ"§ A Zin Country 5. Certificate of Status Desired [ ?esa-g?q Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
PRENTICE M. THOMAS T ' B == =
Street Address (P.O. Box Number is Not Acceptable)
124 SHELL AVENUE SE 425 E. Hollywood Blvd., Suite D
FT WALTON BEACH FL 32548
it Zip Cod
%‘Ilglry Esther FL Ip3205369

8. The above named entity submits this statement for the purpose of changyisﬂared office or registered agent, or bpth, in the State of Fiorida.

wa 2/27/=3
/' oATE

senature _frentice M. Thomas, Jr.
Signature, typed or printed name of registered agent and title if applicable. L4 {NQOTE: Registered Agent signatlre required

en rainstating)

FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TINE MGR 7 Delste TINE [ Change (] Addition | S
NAME THOMAS, PRENTICE M JR NAME %
STREETADDRESS | PO, BOX 4246 N/A STREET ADDRESS <
Ciry-ST-20P FORT WALTON BEACH FL 32549 ciry-S1-2p &
TME (] Dalete TITLE O Change [T Addition S
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Deleta TITLE [ thange 7] Addition
NAME NAME

STREET ADDRESS o o T : STREET ADDRESS | - N -

CiTY-§1-2IP CITY-ST-21P

TME C] pelete Tme ‘ [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2IP CITY-ST-ZP

TITLE ' [ Detete TITLE M change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE - [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

11. | heraby certity 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 information
indicated on this report is tfrue 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
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tt S T
SIGNATURE: woowiou U e L e s, JPTentice M. Thomas, Jr. 850-243-5992

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phana #




