2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am -
DOCUMENT # | 00000008886 Secretary of State

1. Entity Name

TIMBER POINTE, LLC 03-13-2002 90099 029 ***%50.00
Principa! Place of Business Maiiing Address
11114-70 SAN JOSE BLVD.. NUMBER 276 11111-70 SAN JOSE BLYD.. NUMBER 276 Ly W wr s et
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
T s LR
Suite, Apt. #, etc., Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3660 Applied For
59- 168 Not Applicable
Zp Couniry Zip Country 5. Certficate of Slatus Desied ~ [] 99+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Raglstered Agont -
Name
LEGLER, MITCHELL W .
' Strect Address (P.O. Box Numbsar is Not Acceptable)
300A WHARFSIDE WAY i
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME PASD [ Delete TILE [JcChange [ Addition
NAME HERRIN, CHRISTOPHER B SR NAME
STREET AODRESS | 11111-70 SAN JOSE BLVD #276 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TIILE vSD 3 oeleta TITLE [J change [ Addition
NAME GALEN, KIMBERLY NAME
STREET ADDRESS | 11111-70 SAN JOSE BLVD #276 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-ZIP
TILE ---VB : {7 Delete THTLE - : [3Change [ Addition
NAME HANNON, GARY F NAME
STREETADDRESS | 11141-70 SAN JOSE BLVD #276 STREET ADDRESS
GITY-8T-2 JACKSONVILLE FL 32223 cim-sT-2ip
TITLE . O Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE (2 Delete e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7/P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

7N, NP mrE?,r;‘\'ebruary 27, 2002
SIGNATURE: TR ‘ég_-’.mUUu'"w;’christopher B. Herrin, Sr., 904/262-7718

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phora #




