- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000005542 _ FILED
1. Entity Name . f
TIMELESS PROPERTIES, LLC ' -
0! MAY 25 AM 8: 58
Principai Place of Business . Mailing Address . TA’[E_EEE‘E\AQRSEPFFEEAREEA
2000 SOUTH OCEAN DRIVE 2000 SOUTH OGEAN DRIVE y
SUITE 1710 SUITE 1710
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33318 ] 1 nl‘ ‘
2. Principal Place of Business . 3. Mailing Address Hlllll" |]| IllN Ilml “| IIm "”l II”I Ilm ml lm“nl “|
2455 E, Sunrise BLVD., 2455F Sunrise Blvd.
Suite, Apt. #, elc. Suite.lApt. # efc. - ’ DO NCT WRITE IN THIS SPACE
Suite 415 Suite 415 '
City & State City & State ) 4, FEI Number Applied For
Fort Laudardale FL. Fort Laudardale FL. 65-1013835 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
33304 33304 5. Cemﬁcate of Status Desired O . Fee Required
~—— *'f,"Name and Address of Current Registered Agent 7. Nameé and Addresa of New Heglstered Agent.-_— -
T e e e Name — - T
- | Greg Anderson
CAPLAN, ERIC J Street Address (P.O. Box Number is Not Acceptable)
9200 S DADELAND BLVD . 2455 East Sunrise Blvd.
SUITE 619 Suite 415
MIAMI FL 33156 Cit FL | Z8Goce
Fort Lauderdale 35304
8. The above named enli i en or the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE Greg Anderson - President 04/09/01
Signature, type( or pvi)‘e’d name of isterad agent and title if applicabta. {NOTE: Hegi_smmd Agent signature raquired when reinstating} DATE
=oa FILE-NOW=REE-5:$50.00~== - e
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS / CHANGES
:I:;EE Presid eﬁt [ Delete : r::;i I change  [] Addition
srreer aooness | HGRM_Greg A. Anderson . STREET ADDFESS
CITY-5T-2P 2455 E. Sunrlse _Blvd Suite 4715] av.srze . .
p— Feort—baundardalePhH 7 o3 Ja‘ﬁelele e . [ Change [ Aadition
NAME NAME . N =
STREET ADDRESS STREET ADDRESS S0 ';J 4418 s =
CITY-ST-2 LITY-ST-7P (g 14:’01“‘[.“003“"019
TITLE - - © O Deete me o e
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST- 2P
IMLE O Detete TITLE [0 Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ! CITY-ST-71P
TME *:% * O Delete TILE [ Change [ Addition
NAME NAME
STREET ATBIESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDAESS
CIY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing mémber or manager of the
Ilmlted liability company or the recejver or trustes empowered to execute this report as required by Chapter 608, Florida S'lalutes

President 04/09/01,954.630-9272.

SIGNATURE:

SIGNATURE AND TYPED O RN

e e b P

: A .
0 NAME OF SIGNING MANAGING MEMBER, IIAN.AGEH DR AUTHORIZED REPHESENTA“VE ) Date ' - Daytime Phone &
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