2000 UNIFORM BUSINESS REPORT (UBR)

LRI RET N ARV

AMND
FiLED

DOCUMENT # 99 07830 A
i) N -
1. Entity Name - E U ﬂh I l 3 ? =
B e
THE THOMAS GROUP, LLC, .. ¥ or OF STATE
- A 35 [. FLORIDA
Kl
Principal Place of Business Mailing Address i
3613 CYPRESS MEADOWS RD 3613 CYPRESS MEADOWS RD
TAMPA FL 33624 TAMPA FL 33624-2913
2. Pnnclpal Place W r -1 3. Mailing Addrass ”""m I" mll um "”l Ilm "‘” "”“H”"IIHI'" "”“m'm
dorag[m- Mo e “
Sune Apt #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Cily.& State City & State Nurmber Aoplied Far
A ; ’ 3(9 Q/ 79_) Not Applicable
Zi ! untr Zip Country ” ) $5.00 Additionat
. .?5@0 2. .| g? -:/,W_) . i B % Certlflcate of Status Desired Od Foo Required
5. Name and Adtress of Curreid Registered Agent 7. Name and Address of New Heglstered Agent
. eremimomemme o o - : e _Name__, — e . D
THOMAS FLORAN ’ I .@K- Street Address (P.O. Box Number is Not Acceptable)
3613 CYPRESS MEADOWS RD -
TAMPA FL 33624
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, typed or printed nama of registered agent and title f applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9. 7 MANAGING MEMBEHS/MEMBERS 10. ADDITIONS /CHANGES .
TTLE 130 Mt/ TIME O chamge  [J Additton | S
. 4 -~ @
NAME ﬁoﬂh«) 7 7 w’ ,m', - k A A:’de/_; NAME e
STREET AUDRESS &5 [0?‘ II\L - /ﬂ‘g A Swg  STREET ADDRESS 2
CURIR S 2 24, cITr-$T-2IP i
7 o
TITLE 3 Delete TITLE —, [Dctangs  [] addition | O
RAME NAME CHon0 l.:' Sebs L0 ——
STREET ADDRESS STREET ADDRESS =07 l_"f]i i"'l] 11153002
CY-ST-ZP . | oem o oo = e S o oo e _J| CiY-sT-TIP **##*-U 00 sasS0, 00
_Tme o Ooeen  fme. 7T L TSI D oS aeatoa-
T T2 - ) T BAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-21P
TTLE [ Detete TITLE {Jctange [T Addition
NAME NAME
LTREET ADBREST STAEET ADDSERS
CITY-81- 2P GITY- BT-2IP
T are
TITLE ] Dt e [ coange [ Adrmtion
NAME MAME
STREET ADDRERS STREEY AUDRESS . {
CITY-ST-1tP CITY-3T-2IP
TITLE [ Detete TILE [Jchangs [ Additien
NAME NAME
STREET ADDREES STREET ADDREXS
civy-31- 2 cImy-51- 0P
11. 1 hereby certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certify that the information
.. indicated on this report is trug/andlaccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpan iver optrustee empowered igexecute this report as requited by Chapter 608, Florida Statutes.
SIGNATURE: ER. 5/ ] / D (5’ B .
. TGIENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER " Daytima Phona #




