|
i FILED
2003 LIMITED LIABILITY COMPANY Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.99000007830 -‘ Secg‘giﬁ OfState

1. Entity IName

THOMI'\S & CARR, LLC
|
Principal ;Place of Business Mailing Address
T HA-W-CASS-STREET
TAMPA FL}saa)s TAMPA FL 33606

"B A Dhstore 8P g 572> |MINUHW BN

Suite, Apt. # etc. Suite, Apt. #, ete. 00 CHECK HERE IF MAKING CHANGES

¢t K00
Cit tat City & S 4, FEl Number Applied For
Wﬂ\ ; Fd/ ' %‘L ) F‘(/ 533609172 NZ:JApplicable

Zipszlé 0 ? Coum(y) S/A_ ZEPBSQ ; 3__’3&? cilﬂtg A 5. Certlficate of Status Desired J ?g'ggll‘:;d;ti""a'
i 6. Name and Address of Current Registered Agent s e-]ow wo.-. ..~ 7. Name and Address of New Registered Agent_._ _ .. -
f ' Name
THOMAS, FLORAN
3;613 CYPHESS MEADOWS RD Strest Address (P.O. Box Number is Not Acceptable)
TI'AMPA FL 33624
. City FL Zip Code

8. The abbve named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
I

SIGNATUFliE
! Signature, typed or printed nama of ragistered agent and titla if applicable. {NQOTE: Rsgistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of $tate
] Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/ CHANGES
L " | MGR [ Deete TILE 1M [Wehenge  [J Addition
NAME THOMAS, FLORAN NAME F"S ve. Ay . -
STREET ADDRESS | {1 744-W-EASS-STREEF- STREET ADDRESS a 909\ fd . Wes ‘6 d S.Q’ 200
onv-st-zp © | TAMPA FL 33606 Ciy-s1-2I ’T_C!/Vlm oy I::L, 3 36 0 ,:’L
TLE MGR O felete TILE | @ Change [ Addition
NAME | CARR, BONNIE J NAME I\J e
ST A00RESS | 1744 W-CASS-STREET smeraess | ALOR N, Wedfshove. B\wd. G up
ciry-St-aip TAMPA FL 33608 CITY-ST-2Ip Wd L 3 3 QDO¢
TLE. - ; [ mEe— e =s - o [Cipglgle e =g MLES - o= meems mlemaels 2l L T O Change "~ ] Addition~
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2P ] CITY-5T-21P
TITLE : [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS _ STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ' [ Delete TMLE [OcChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ' [ Delete MLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

1.1 he.rebif certify that the information, s0ppiiay with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accifraté ature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the réceivedofirustee e rgd 1o execute this report as required by Chapter 608, Florida Statutes.

AAnnwen

CR2E083 (10/02)

ATYRYIPROUIRED 3 _/4/03 813-221-5711

Davtime PRena #

SIGNAITURE:

SIGNATURE AND TYPED %vnﬁmn‘mua OF SIYNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




