2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003191

1. Entity Name

THOMAS OF VOLUSIA, L.L.C.

FILED

01 JM 18 P4 1: 50

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VST

Mailing Address
4726 CHARDONNAY LANE

PORT ORANGE FL 32119

Principal Place of Business
4726 CHARDONNAY LANE
PORT QRANGE FL 32119

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber 59-3580016 Applied For
’ Not Applicable
Zip Country Zip Country $5.00 Additional
L R P, ) . N 5. Ce_rllj’f:gleofSlatusDeS|red EI  Pee Required ]
6. Name and Addmsa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC. Ty O ,
1 Q. Number is Not A bl
150 MAGNOLIA AVENUE 'tree‘ ress ( ox Number is Not Acceptable)
DAYTONA BEACH FL 32115-2491
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00.
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TME MGRM ’ [ Dele TME i Ochange [ Addiliun
v GRIMES, GARY R TRUSTEE - e SOOOOSS T
streeTaoomess | 104 SEA |SLANg CIRCLE STREET ADDRESS d I%Ii:.'féé ‘%1 _?ﬁ ilj;?';‘——;] 19
arv-srze | DAYTONA BEACH FL 32114 CITY-57-2P *é*#ﬂ*SU 00 saekkaS0, 00
MGRM ‘
Tme {1 petete TIMLE O Change [ Addition
A GRIMES, JUDITH A TRUSTEE | e |
seer ooress | 107 GREEN HERRING CT. STREET ADDRESS
orv-st.ze | DAYTONA BEACH FL 32119 oTY-5T-28
' MGRM : B - —r
TITLE Delete TITLE [J Change ] Additicn -
NANE SOUTHEAST KEYBOARDS INVESTMENTS INC. A
saeraooness | 4726 CHARDONNAY LANE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-21P
TME I Delete TITLE C Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CIty-81-2IP CITY-§T-21P
MLE Al O Delete TIE [ Change [ Addition
NAME - NAME
STHEET ADDRESS | ™, STREET ADDRESS
CITY-ST-21P - CIFY-ST-2IP
TIFLE - L] oelete TITE O change  [J Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP j ov-sr-ze

11. | hereby 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 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 or manager of the
limited liability cornpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

///b/oi

Qoy~t11-2995

=]
=

SIANATURE AND TYPED CR PRINTED NAME OF SIGNINI

BEEF, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date

Daytime Phone #

yS——

CR2E083 (11/00)



