FILED

2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-05-2003 90042 011 ****50.00

DOCUMENT # LO2000013979

1. Entity Name

TIMBER PINES PLAZA I, LLC

Principai Place of Business Mailing Address

1530 PINEHURST DRIVE 1530 PINEHURST DRIVE | 2 0 /] 2 3 89 0

S . L

2, Principal Place of Business 3. Mailing Address
3236 Commercin/ LAy 5258 Commercinl A/4y
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
Ser7 £ Sor7 £ A .
City & State City & State 4. FEI Number Applied For
SPRING I/LE SFL2ING A/IAL L Q) — J4/9837 [ Not Appicabic
le3 9/ é O é Country . lep’ ‘9/ é g é Country 5. Certificate of Status Desired O ?ese'ggnﬁfﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKLEY, RODNEY $
———1530-PINEHURST ‘DRIVE—====——- = == Gireet-Addrese (F.O=Box-Number-is Not Acceptable)e —emome = = |-
SPRINGHILL FL 34606
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of regislerad agent and title ¥ applicabla. (NOTE: Registerad Agent signatura raquired 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 /MANAGERS 10. ADDITIONS ] CHANGES

TILE MGRM [ pelete TILE [J change [ Addition
NAME ACKLEY, RODNEY S NAME

steer aporess [ 1530 PINEHURST DRIVE STREET ADDRESS

CITY-ST-2IP SPRINGHILL FL 34606 CITY-ST-2P

TNLE AR O petete TILE MBI [ Change )XAdailion
NAME Vi R-G- NAME Vaw DeBB el , GRigorY

STREET ADDRESS STREETADDRESS | 220 AMEVEL L2 D

CITY-ST-ZIP CITY-ST-2IP 2ot TE Fe 37849

MLE O peete g MME [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS o . .
CITY-ST-2IP e S T

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [C) Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-$T-2P CITY-ST-21P

TITLE [ pelete TITLE {IChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
gcute this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information supplied with this filing does pe
indicated on this report is true and accurate and that my signat
limited liability company or the receiver or trustee empowered 16

SIGNATURE: _ SHG[N[ATWH J’J&E@UHRE[D / 0//&?/03

AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MleﬁING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7/ / Daytima Phone #

0064533 H

CR2E083 (10/02)




