2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

0063165

DOCUMENT # LO1000014389 =
1. Entity Name R ; ! §==ﬂ
¥ ihean Datd
TIMBER ROAD, L.L.C. * 20
Q3 HAY -7 PHIZE2
Principal Place of Business Mailing Address G g T Y QY of £, ‘lr‘\\ 3
6201 CORTEZ RD W. 6201 CORTEZ RD W, LD bF FLORIDA
BRADENTON FL 34210 ’ BRADENTON FL 34210 Tﬁ.‘ LAHI 3 j
2.*Principal Place of Business 3. Mailing Address 'I" m" ”m u(" lm '"[
Suite, Apl #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65-1 132431 : Applied For
. Not Applicable
ap Gountey Zp Country 5. Certificate of Status Desired d l§ese ggu':gdc;m"al
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Mame l
NORTON, SAM D :
1819 MNN S]" STE 610 Street Address (P.O. Box Number is Not Acceptable) [
SARASOTA FL 34236 ' [;
City FLf Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida. | am 1ammar with, and accept
the obligations of registered agent. |

SIGNATURE , ‘
Signature. typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signatura regquired when reinstating) DATE }
b
FILE NOW!!! FEE IS $50.00 I
Make Check Payable to Florida Department of State [
Due By May 1, 2003 &
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES | =
ML MGR [ celete TTE . [ MChange [ Addition | &
NAME T ODOM, KEVIN NAME m Ja(e.a.z ﬁu.i s ) g
STREET ADDRESS | 6201 CORTEZ RD W STREET ADDRESS i Q
CITY-ST-2IR BRADENTON FL 34210 CITY-5T-2IP | g
, o
TILE MGR [ Gelets LE Change [ Addition | &
NAME HARDY, DANIEL NAME '!1 I ff F1E31 m’?; P e ©
sTaeeT a0oress | 6201 CORTEZ RD W STREET ADDRESS A0V T~ 002105 4**1 S0
CIy-57-2IP BRADENTON FL 34210 CITY-87-2IP E
TME MGR [ oelete TITLE / d{f_ ‘R!Change [ Addition
NAvE MODEN, JANET NAvE Tt Oded, Jawe
STReET ADDRESS | 6201 CORTEZ RD W STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34210 CITY-5T-2IP
TITLE (3 pelete TITLE [JChange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
ClrY-5T-7IP CITY-ST-2IP _ |
TLE [ Oeleta TITLE [ thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) CITY-ST-2IP
TILE 3 Delate TITLE | O change [T Addiion
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2P |

Ration supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. § further certn"y that the information
o ad accurate and that my signature shail have the same legal effect as if made under oath; that { am a managing member or manager of the
aceiver-o gcute this report as required by Chapter 608, Florida Statutes.

REL Yoo/ 7 - 792:2233

oR AUTHBRIZED REPRESENTATIVE /7 7 Dae Dyt oo # ;

11. | hereby certify that the i
indicated on this report
limited liability compan:

fustge empowered ti

SIGNATURE:

D TYPED OR PRINTED NAME OF MA




