CR2EQ83 (10/02)

UNIFORM BUSINESS REPORT {UBR) May 01, 2003 8:00 am
DOCUMENT # L02000020300 > Secretar y of State
1. Entity Name 05-01-2003 90272 015 ****50.00
TIMLEPRO LLC
Principal Place of Business Mailing Address
7071 TAFT ST. 7081 TAFT ST.
#11 HOLLYWOOD FL 33024
HOLLYWOOD FL 33024 us
us
2. Principal Place of Busm E S»f“ ﬁ 3. Mailing Address
}f}mt' . ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Staf [ . City & State 4. FEI Nymber Applied For
Hptlywood FL 50598 5808
le 50 9_4/ Country ' zp Country 5. Certificate of Stalus Desired O $5 00 Additional
Fee Required
“6. Name and Address of Current Registered Agent 7. Name and Address of New Raglslered Agent
BANNER, MICHAEL lisa M
4244 W. ENNESSEE ST. Street Address (P.O. Box Number is Not Acceptable)
#185
TALLAHASSEE FL 32304 108! Tatt Sf‘ﬂeeja # /(]
City Zip Code, #
Ho/lywoood FL [ % 2204
for the purpose of changing its registered office or reglslef:ed agent, or both, in the State of Florida. | am familiar with, and accept
Lisa A’mm&leck ‘// /0/0-3
printed name olfegisleled agant and titte if applicablae. {NOTE: Registerad Agenl signatura reguired when reinstating) DATE
FILE NOW!!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
AILE MGRM O Delete THILE [ change T Additicn
NAME MATTHEWS, BRETT NAME
STREET ADDRESS | 3200 SW 131 TERR STREET ADDRESS
LLITY-ST-2iP DAVIE FL 33330 CITY-ST-2IP
TITLE MGRM ' [ pelete TME (JChange [ Addition
NAME KRUMSIECK, LISA NAME
STREET ADDRESS | 208 SE 3 TERR . STREET ADDRESS
CITY-ST-ZiP DANIA FL 33004 CITY-ST-2IP
g T | TR e s e O peste MET T < - = o [ ].Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Delete TILE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TmE ] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST1-2iP
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the informatigh s@pplied with this filing does not qualify for the exemptionstated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true #hd affurate and that my signature shall havgke same legél 8ifect as if made under oath; that | am a managing member or manager of the
limited liability company or th &receiffr or rustee empowered to exegute this raport as 5 uirad by Chapter 608, Florida Statutes.
SIGNATURE: é——— 5d K@mgeck ’15//0 A‘B 9%14 3742700
SIGNATURE AND TYPgD & AUTHORIZED AEPRESENTATIVE Daylims Phane *

0010352



