'

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TIMBER HOAD I. L.C.

DOCUMENT # L01000014389

Principal Place of Busingss

5708 MANATEE AVENUE WEST
BRADENTON FL 34209

Mailing Address

5708 MANATEE AVENUE WEST
BRADENTON FL 34209

2. Principal Place of Bus'!ness gz

Suite, Apt. #, etc.

3. Mailing Address /
[ L .

Suite, Apt. #, etc.

I

FILED ;
May 22, 2002 8:00 am!
Secretary of State

(05-22-2002 90218 031 ***150.00

966420

R AR R

DO NOT WRITE IN THIS SPACE

& State P Citwa& State 4. FEl Number Applied For
3 wvéfJ L a&méﬂ 4 S~ 1132Y3 ( Not Applicable
Zig Country Coumry 7[ i . $5.00 Additional
; : . D . .
3‘/)'! 0 3.{"‘ /d ee 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON, SAM D
Street Address {P.O. Box Number is Not Acceptable})
1819 MAIN 8T., STE. 610
SARASOTA FL 34236
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of registared agent and title it applicable. [NGTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 e T »
Y RN
Make Check Payable to Department of State ST
Due By May 1, 2002 e _
) ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
M - 7 Delete TmE e/ ' - [ Ghange [ Addition | 5
S - I+
NAME = NAME =
STREETADDRESS | — o= =~ ‘STREET ADORESS %O( @V*‘Z J( i w g
81~ _8T- : 1l
CTY-ST-2P CITY-ST-2P ﬁ\mdaﬁ ﬂIJ,, 1 — 3 ?)J 0 S
TILE O Datets TITLE . e 0 Change [ Aadition | G
NAME NAME ag ]
STREET ADDRESS STREET ADDRESS \: '16 .
CITY-ST-2P CITY-ST-2P Y‘ﬁ' 3-’ N PL ‘§V (0
TITLE O Delete TILE J [ Change ﬁAddnion
NAME NAME z« ,f 2’ 7
STREET ADDRESS STREET ADDRESS Ji ‘! (
CITY-ST-2 OITY-S7-21P amM LY Xl
TITLE [ pelete TITLE [CJ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Dalets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S§T-2IP
TITLE 0] Detete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certify that the information suppl| i this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurzte ang 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 receivet or trusfee empowered 1o execute this repor as required by Chapter 808, Florida Statytes.
§I¢ s . PR //gﬂ g2 4yf. 3
SIGNATURE: Lt iy (- 792—223%<
SIGNATURE AND TYPED OR Pm’fn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Date Daytime Phone #




