‘ FILED
2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am
DOCUMENT # L0O2000024124 Secretary of State

1. Entity Name 02-26-2003 90029 048 ****50.00
TIME&TIDE RE, LLC

Principal Place of Business Mailing Address
4103 BERRYHILL TRACE 4103 BERRYHILL TRACE
SYMRNA GA 30082 SYMRNA GA 30082
Suite, Apt. #, etc. Suite, Apt. #, etc. 8 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For |
Not Apgplicable

Zip Country Zip w | Couniy 57 Centificate of Status Desired [ feseggq L’::’e"c:“""a’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name . - - :
FLORIDA AGENT SERVICES, INC. AAR Recistered SGENT) TN,
1221 BRICKELL AVE., STE. 900 Streel Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33131 754 E. 2D AJER0E Sovve (036

med entity sul

Y MIAML FL | %557\ )
~B..Tha abovs@
the obligat!

its this staterment for the purpose of changing its registered office or registered agent, or both, in'the Stale of Florida. |-am familiafwith, and aceept
SIGNATURE

?efm, %\-‘L\TH , Qriee Vees L owst 02-2\~03

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura reqguirad when reinstating)

FILE NOW!! FEE IS $50.00
o Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ belete TITLE [J Change  [] Addition
NAME GIBSON, PHILIP A NAME
staeeraooress | 4103 BERRYHILL TRACE STREET ADDRESS
CITY-ST-2IP SYMRNA GA 30082 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A cmy-stzp
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TITLE ) ' T O] Delete ME ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [J change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P ERTURR NEMGESED 7 -Feb ~203 404,380, 1298

SIGNATURE AND TYPED CR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #

[T T YRV |

CR2E083 (10/02)




