7 FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # LOO000001659 Secretary of State |

1. Entity Name 03-24-2003 90022 002 ****50.00

TIMO, LLC

Principal Place of Business Mailing Address
3816 & 3818 NW 32 AVE 3818 NW 32 AVE
MIAMI FL 33142 MIAMI FL 33142

e T IR ASAS AR A

B+ 3RIB MW JZ2AxZ| = New 32 Aos

CR2FNAZ (1N

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ' Cily & State 4. FEINumber  §5-1001795 Applied For
M [AM { ‘:C,. : [ . uti J: L Not Applicable
zip Count Zi Count it
Id une ‘4 " ounlry s 5. Certificate of Status Desired [ $500 A_ddltlonal'
.3 l (4 21 ‘ 2._ (-4 A Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P i wT = 2 = L D s T e L o TNames eyt e e i e i - e - — =
DEVINE GOODMAN & WELLS, PA R oD HAReEKR
777 BRICKELL AVE., STE. 980 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 :
3818 rw J24AoL
City Zip Code
f l l { ‘,’ /‘l\ l FL R qu
8. The above named entity submits this stateme urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE MAL -0 -3
Signature, typed or printegeferfe of redlsterda agnt and title if applicabls. {NOTE: Registered Agant signaturs rsquired when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM ] Delete TITLE [ Change [ Addition
NAME HABER, RODERICK NAME
sTreeT apbress | 100 BAYVIEW DR., #1719 STREET ADRRESS
CITY-ST-21P SUNNY ISLES FL 33160 CTY-ST-ZiP
TIMLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
FITLE = , v cmemem—ete e[| Dglttp . —~— RTTLE 2 [ mme ms iz g s e — [CJ-Change - [ Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE O Celete TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP GITY-ST-ZIP
TITLE O Delete ITLE O change [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify thal the information supplied with this J#ing dogh not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thay/fiy sigafiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee eg ”{ E o executa this report as required by Chapter 608, Fiorida Statutes.
n,";: “[ - ~G400
SIGNATURE: . SIG REQUIRED 03-0F~03 35635
SIGNATURE AND TYPED GR PRTRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFESENTATIVE Date Daytime Phone #




