APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

DOCUMENT #

1. Entity Name

THOMAS OF VOLUSIA, LL.C.

L.99000003191

oo eaY -1 ARIO: 32

SCCRETARY OF STATE |
;,-fiilﬁE%%{x %54 EE, FLORIDA

Principal Place of Business

2190 JOHN ANDERSON ORIVE
CRMOND BEACH FL 32176

Mailing Address

2190 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176-2844

NI

2. Principal Place of Business

ST, CHBRIIANAY Lone

3. Mailing Address

Y T2h R DoAY LatiE

Suite, Apt. #, etc.

AU

Cily & State

oRT X, |
Zip } Country Zip
1 ZI/17 l zZs. | IINTF

Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State 4, FEI Number Applied For
AL DT JlEE A< 7 - IS0 al/ s Not Applicable

Country I . $5.00 Additional
Zé‘ 5, 5. Certificate of Status Desired o ‘Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [

PALMETTO CHARTER SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ‘ ADDITIONS / CHANGES .
Tme MGRM ] peset ™me Efthangs [ Audition | 3
NANE GRIMES, GARY R TRUSTEE NAME ‘ g
sveeeT aooess | 2190 JOHN ANDERSON DRIVE s aaiss | SL Y T TILAVD gy LL/E g
orv-s-2e | ORMOND BEACH FL 32176 o |52y gm0 Begah fE FZ 2104 &
TIME MGRM ] petats TITLE ’ changs  [_] Audition | OO
KAME GRIMES, JUDITH A TRUSTEE RAME
svrery anckess | 2190 JOHN ANDERSON DRIVE SRETONERS | 0 T fohget HLCLI NG LT
smv-s.20 | ORMOND.BEACH.FL 32176. .. __ . avew | 3OygoR Boped #e B30T
TITLE MGRM 1 petete L [EToange (] Additien
- NAME SOUTHEAST KEYBOARDS INVESTMENTS, INC. NAME —
sTEEr AooREss | 2400 JOHN ANDERSON DRIVE smeevanmaess | < T2l S REDDRIU A LAvE
emr-s1-ar | ORMOND BEACH FL 32176 CHY-8T-21P /cf:?" TR E £ £ ZFINTF
TITLE [ petats TITLE [Jchange  [] Addition
AME MAME 400NN 22ses54——77
saeet oowess T -05/ 18/00-~01010--004
Y- g5 7P oITY-31- 217 ka0 N0 sswestD N0
e ] petets TITLE O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-gT-HP CITY- 8T- 1P
ME [ petste me [ changs (1 Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
Y- 8T- 1P CITY-$T-11P

SIGNATURE:

IRED

A1, | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the recgiver or frystee empowered to execute this'report as required by Chapter 608, Florida Stalutes.

Wit BEQU

SIGNATUH£ AND TVP? OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

T

1 )8 G Tl - AP T

Cate Daytime Phone #




