2001 UNIFORM BUSINESS REPORT (UBR)

PE?WCN';{MENT #  L00000008886 FILED
TIMBER POINTE, LLC .
DI APR 16 PM 2: 42
- 3
Principal Place of Business Mailing Address TEELC EEI\%{S\E EO ,FFES%IE A
11111-2A SAN JOSE BLVD.. NUMBER 276 11111-2A SAN JOSE BLVD.. NUMBER 276
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address ”Il“l" |||| m I|||I|H| ||||‘ Ilm |I|“ ||||! II‘I‘ ||||H|“I Im IIII
,11111-70 San Jose Blvd| 11111-70 San Jose Blvd.
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Box 276 Box 276
City & State City & State 4. FEI Number Applied For
Jacksonville, F1 Jacksonville, F1l 59-3660168 Not Applicable
Zip Country Zip . Country _ - . . $5.00 Additional
32223 Duval 32223 " | Duval 8. Certificato of Status Desired L1 - - 2L g ired
6. Name and Address of Current Reglstered Agent 7. Namsa and Address of New Registered Agent
MName
LEGLER, MITCHELL W Street Address (P.O. Box Number is Not Acceptable)
300A WHARFSIDE WAY
JACKSONVILLE FL 32207
City FL Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered hgem, or both, in the State of Florida.
SIGNATURE .
Sigrature, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
LI riSe s —— 1
FILE NOW1!!! FEE IS $50.00 -4/2501—01114--002
Make Check Payable to Department of State Rkl O s, 00
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE Pres, ' Asst Sect, D 1 Delete THLE (] Change [T Aadition
NAME Christopher B. Herrin, Sr. NAME
smeETA0Ess | 11111-70 San Jose Blvd.#$276  f ST
ot | Jacksonville, F1_32223 CiTY-ST-2¢
TILE Vice Pres,Sect,D 1 Detete TITLE [ change ] Addition
::::EEETADDHESS Kimberly 'Galen s!f:nﬁ: ADDRESS
11111-70 San Jose Blvd.#276
ISt | Jacksonwille,Fl 32223 oot | : - ~ : _
TME V-Pres, D O oelets TITLE {1 Change  [] Addition
NE Gary F. Hannon e
STREET ADDRESS > ‘ STREET ADDRESS
CTY-5T- 2Py 111111_70 . f’?n Jgfeﬁ?.}\:(}. #276 CITY-§T-2IP
TITLE yaLASULVIERE, T L Jez29 O pelate TILE O Change [ Aodilion
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIP ) )
TILE ' [Z1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P ' ) CITY-5T-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurat d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver e#rustee empowared to execute this report as required by Chapter 608, Florida Statutes. -

By

SRy s ‘jfﬁ_i”(:h;i’.‘s}:opher B. Herrin,Sr. 4/13/01 262-7718

SIGNATUR
SIGN.

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

dS 8961E00

CR2E083 (11/00)



