2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000000362 SN

1. Entity Name

{'@ h
THE LAW OFFICE OF TIM MORAN, L.C. FHL’-&;
Principal Place of Business ' Mailing Address (% A\ VA Q, OI FEB23 AM 9:02
300 3. Hyps PARK sviTeZgo SECRE RY UF ST
TA MPA F.. 33k ol 1ALLAHASSEE.FLOR!DA

2. Prmmpal Place oi Buginess 3. Mailing Address
Aoeo S e Cank Ave <
Suite, AP_t_ #, efc. ' Sl AWtc. DO NOT WRITE IN THIS SPACE
SWITE 2€0 -
ity & State . Cily & State K g 4. FEI Number Applied For
LA P A FL— LB 48 oo Not Applicable
Zip Country Zip Country - . $5.00 Additional
3 3 b 0. lc _ 5. Certificate of Status Desired  _[J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tim MorRAR

—~ 3 DO 5 . '_\\/ ) % gA a K AJ" Sireat Address (PO, Bax Number is Not Acceptable)

= 250

“Ta A PA FLE:3(90(, ' City EL | 2o Code

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

;‘.CR2E083 (11/00)

SIGNATURE _,
Signature, typed or printad nama of ragistered agent and title it applicanla. {NQTE: Ragistsred Agent signalure required when reinstaling) DATE
o ) _ I . FILE NOow!! FEELS”QQQ.QG e "
Make Chack Payable to Dep
ﬂ : -

9. MANAGING MEMBERS / MEMBERS 10. i ADDITIONS | CHANGES

TLE MADDN GEL O pelete TIE [Jchange [ Addition

:::EEET ADDRESS ¢ © &A - l M :::EEET ADDRESS 100 D U ? ‘—D? ——1.

3° © 5. - (LV < e 20/ 01--0T0839—n1R

CITY-S7-21P CITY-ST-2P . . **’»*&En‘ I-I_D &Qiﬁsﬂ.-gg—_—
WLE ' AR lets TME O Change L] Additian

HAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P i _{ cov-stze

TITLE O etete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP L

TITLE - 7 Delete TILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET AIDRESS STHEET ADDRESS

CITY-ST-2Ip > . CITY-ST-2IP

TITLE - [ Oelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ [ b M _ Tiae Moraw 20Fd. Zood
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone #
e

“1y. 283-3%+71



