| FILED
2003 LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

oG

DOCUMENT # LOO000008886 ecretar V of State
1. Entity Name 04-17-2003 90029 034 ****50.00
TIMBER POINTE, LLC
Principal Place of Business Malling Address
11111-70 SAN JOSE 8LVD.. NUMBER 276 11111-70 SAN JOSE BLVD.. NUMBER 276
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3660168 Applied For

Not Applicable
Zip L CTT o ZIE) 1 Jfour?try-y_ eeu |8 Certificate of Status Desired =} _HF?g.gg“ﬁg:ditio@l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEGLER, MITCHELL W Clifford B. Newton
WHARFSIDE WAY Streel Address (P.O. Box Number is Not Acceptable)
3%?(80NV!LLE FL 32207 10192 San Jose Boulevard
City . Zip Code
Jacksconville FL 32257

8. The above named entity sukits this stategient for the pur,pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re p
SIGNATURE ~— CuREerd B . MDEwWTom l‘{ $b ~ Og

Signature, typego{ primid nama of registered agent and litle i applicable (NOTE: Registared Agent signature required 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 f MANAGERS 10. ADDITIONS / CHANGES
TITE PASD . O Delete e [F Change [T Addition
NAME HERRIN, CHRISTOPHER B SR NAME
srreer ADDRESS | 11111-70 SAN JOSE BLVD #276 STREET ADDRESS
CATY-ST-2IP JACKSONVILLE FL 32223 CITY-8T-2IP
THTLE vsD [ Delete TITLE [ Change [ Addition
NAME GALEN, KIMBERLY NAME
STREETADDRESS | {1{111-70 SAN JOSE BLVD #27¢ STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 CITY-ST-2P
TILE VD T T TOoeee me 7T TTTTTTT T T T change [ Addition
NAME HANNON, GARY F NAME
STREETADDRESS | 11111-70 SAN JOSE BLVD #276 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE I Delete TITLE {1 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
TILE O Delete TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualiff for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyfate and that my signature shall tfave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgffor trustee empowered to exgloutd this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: A P. 4“14"‘"9’ %4‘/2.4.2 22/8

SIGNATURE AND TYPEDYOR PRINTED NAHE’F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore #

CRRE083 (10/02)




