2001 UNIFORM BUSINESS REPORT (UBR) ST

1. Entity Name .
TIFFER DEVELOPMENT, LL.C. 01 MAY =3 PH | )y,
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
5098 NEPTUNE RCAD 5098 NEPTUNE ROAD
§T. CLOUD FL 34769 ST. CLOUD FL 34769
2. Principal Place of Business 3. Maling Address H""l” I” IlM Ilm ||||||||” ||[|l||”| mll ””I |I||I “"II"H"‘
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
59 - 3& 3?33 Mot Applicabple
2 ‘ "
® Country Zip Country 5. Certificate of Status Desired d §5'00 Ptddmonal
o0 Raquired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regislered Agent
Name T B -
MILLER, SOUTH & DI MAS), PA. Street Address (P.C. Box Number is Not Acceptable)
reel ress (F.O. BoxX Numbper | Ol AcCeptlal
% JEFFREY P. MILLHAUSEN, ESQ. )
2699 LEE ROAD, SUITE 120 ,
WINTER PARK FL 32789 : o RS
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 ;
Signature, typed or printed name of registered agent and tite if applicable. (NOTE  Registered Agent signature require¢ when réinstating) DATE
[T d |
FILE N{ WL FEE IS $50.00
Make Check Pa )able to Dep ment of State
‘ ﬂ
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TLE MGR {7 Delete TILE O cange  [J Audition
HAME UNNERSTALL, JEFFREY C NAME
streeT Anoress | 5098 NEPTUNE ROAD STREET ADDRESS
orv-st-ze | ST. CLOUD FL 34769 CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY.-ST-ZIP Pt T P ,__"__ SR
TITLE © [ Delete TITLE __Df"'ljgl "nl—"l_ E‘E _ge IﬂAdwf'ﬂ
WAME NAME Ak I
STREET ADDRESS STREET ADDRESS dkal) 00 eEsab 00
CITY-S§1-21P CITY-57-2IP
TILE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP .
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7it CITY-ST-2P
e :, O Delete TILE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report 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 Ifahility company or the receiver or trustes empowered to execute this report as required by Chaptar 808, Florida Sratutss

o e d Urmamwﬂ Sl-0]

H PRINTED N.IIIE OF SIGNING MANAGING MEMBER, MA JAGEW, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

Jv  SIrEED0

CR2E083 (11/00)



