“r

2002 UNIF&RM-BU\SINESS REPORT (UBR)

DOCUMENT # |L0100000

1. Entity Name

TIMUQUAN INVESTMENT COMPANY, LLC

9

Principal Place of Business

200 WEST FORSYTH ST.. STE. 1400
JACKSONVILLE FL 32202

Mailing Address

200 WEST FORSYTH ST.. STE. 1400
JACKSONVILLE FL 32202

2. Principal Place of Businass
No Change

3. Majling Address
No Change

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED 5
Apr 18, 2002 8:00 am -
ecretary of State

04-18-2002 90382 008 ****50.00

WO M

DO NOT WRITE N THIS SPACE

7 MILLER, FRANKE ~

-~
City & State R City & State 4. FEi Number Applied For
59-3708702 Not Applicable
i Count i i
zp ouniry Zip Country 5. Certificate of Status Desired O 35'00 Addlllonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
2 Name

el —
I’

200 WEST FORSYTH ST., STE. 1400

No.Change . -

Street Address (P.0. Box Number is Not Acceptabla}

JACKSONVILLE FL 32202
City FL Zip 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. ‘"
SIGNATYURE
Signatura, typed or printed neme of registerad agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
) FILE NOWIi! FEE IS $50.00
* Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .
TIILE Managing Member O petete TILE D Change (] Acdition | &
NAME Anthony J. Nasrallah HAME _ %
STREET ADDRESS 5020 Ortega Forest Drive STREET ADDRESS §
oy-ST-2¢ Jacksonville, FL 32210 “ne-sr-2 S
TITLE [ pelete TITLE [ Change [T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
TNAME T e S e ~BNAME < b -———— = e v ———— . p— — = - = - .
STREET ADDRESS STREET ADDRESS
GIry-3T1-2IF CITY-ST-ZIP
TITLE O pelete e {JcChanga  [J Adcition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-87-2IP CITY-§T-21P
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP

1. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusteg empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Gﬂﬁ%ﬁw Mg y U oNEER = Naspellan

SIGNATURE AND TYPED OR PRINTED NAWE OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &

Y ! 3!051 Qo4-353-3(719



