|
AP
2000 UNIFORM BUSINESS REPORT (UBR) }\ZRNBDVED

DOCUMENT # 99000006456 [ILED

1. Entity Name EDD .
THOMAS C-STORE, L.C. 0APR 22 PH 2: 52
SECRETARY OF STATE

FALUARASSEE, FLORIDA

Principal Place of Business . Mailing Address
2377 CRAWFORD COURT ' 2377 GRAWFORD COURT
LANTANA FL 33462-2511 LANTANA FL 33462-2511
2. Principal Place of Business 3. Mailing Address Hm‘l” m III‘I m" "m "m Iml "m""l I"” I"I“Wl m ‘m
7 ‘
Suite, Apt. #, etc. \,' Suite, Apt. #, etc. I ,\(\/\ DO NOT WRITE IN THIS SPACE
- A |
- a2 | A  ANOD Je | N
Cily & State //V g City & State 4, wt\er [ Applied For 8
o T Dq 32 é é,S' Not Applicable
i Zi | i
Zp Country s Country 5. Cortficate of Status Desred ~ []  $9-00 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . Name —_ i
CAHLSON’ RICHARD W JR. , Street Address (P C. Box Number is Not Acceptable)
2377 CRAWFORD COURT : \
LANTANA FL 334622511 |
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. [NOTE: Ragistered Agent signature requized when reinstating) DATE
FILE NOWH! FEE IS $50.00
- Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TITLE MGRM ) . O betete TITLE ‘ Clcnangs (] Addten |
NAME CARLSON, RICHARD W JR. NAME . SOON0O3242972——0 |-
streer anoeens | 2377 CRAWFORD COURT STREET ADDRESS 5/0RM0--01111--017 =
CITY-ST-21P LANTANA FL 33462-2511 CITY- 81-71P ——— cd . -
n
TITLE [ peetn T [] change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP cITY- $1-2P
TITEE ‘ [ oetete TITLE . (O change [ Additlen
NAME - — B NAME . . ez -
STREET ABDRESS STREET ADDRESS
CITY-§T-21P Y- §1- 1P
TITLE [ petem TImLE [ change [ Aduition
NAME - RAME
STREET ADDRESS STREET ADDRESS
ory-31- 1P ‘ cITY-47-2P
TImE . ) [ Deteta nne O change [ Andition
HAME o B NAME
STREEY ADRESY | - - STREET ADDRESS
CITY- 4T-21P I! o cITY-8T- 2P
TITLE L ' 71 pelste TITLE ' O onange [ Adiition
RAME ] NAME
ETREET ADERESE - STREET ADDRESS
SITY-35- 1P BATY-8T-TiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. ! further certily that the information
indicated on this report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managey of the
limited liability company or thi recelver or trusjee empowered to execute this report as required by Chipter 608, Florida Statutes.
i Z [J L CI >*
. b me. i 5 " !vg* / P Py B .
SIGNATURE: 7 SINEAL f“;:”:wmmdff&m G~ If 7’19/00 -0 172
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ™ foae 7 Daytime Phane #

0



