2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O0O00000630 | C ey
1. Entity Name . . S
TIMEON, L.C. - FILED
_ 0T JAN 17 pif1g: 25
Principal Place of Business Mailing Address : N -
8359 STEEPLECHASE DRIVE ' 8359 STEEPLECHASE DRIVE TSECR ETARY OF STATE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 [ALLAHASSEE, F LORIDA
Suite, Apt. #, etc. . ) Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
/
City & State . City & State  * 4. FEl Number Applied For
é{— 0933 903 Not Applicabla
Zip - Country p Country 5. Certificate of Status Desired ﬂ ?g,g&.ﬂ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent -~ - - - 7.-Name and Address of New Registered Agent

Name

FISHER, CHARLES L

Street Address (P.O. Box Number is Not Acceptable)
8959 STEEPLECHASE DRIVE

PALM BEACH GARDENS FL 33418

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 printad narme of registered agent and litle if applicabis. (NOTE: Registered _Agam sigljalure required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE [T Delete TE HAAE/N &~ /7 ENNEER [Jchange  JK] Addition
NANE | NAME CHARLES L.  FISHER -
STREET ADORESS ‘ SHEAMONESS | GF ST STEEALL CHASE  LRIVE
c-st-2¢ NS |PALM BEALK GrfoES, AL 33478
TILE O Delete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
evstze . D LA SOODD=25sTTELA S —B
THTLE [ Delete TITLE L b Ulfo EIC%QTLH iﬂdd_iﬁon
NAME NAME B EE S I S
STREETADDRESS [ : : STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
MLE [ Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ; /
TITLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS s
CITY-ST-2IP CiTY-S7-2IP

11. ) hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated con this repart is true and accurate 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3

U,

=0 Lo/ 2001 22/ 772675

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 7 Data Daytime Fhane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

& PRI

It

CR2E083 (11/00)



