2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT UJBR)

DOCUMENT # | 02000025893

1. Entity Name

TIMCAROL REAL ESTATE, LLC

Principal Place of Business

8629 KEY HARBOUR DRIVE
INDIANAPOLIS IN 46236

Mailing Address

8629 KEY HARBOUR DRIVE
INDIANAPOLIS IN 46236

2. Pringipal Place of Business
" 207 Kingish Road

Suite, Apt. #, etc.

3. Ma\llng Addresa

Alebamg 5+

(AT

I

Suvte Apt # gtc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90692 036 ****50.00

Tl

KCHECK HERE IF MAKING CHANGES

NOVATT, JEFF M ESQ.

C/O CHEFFY, PASSIDOMO, ET AL
821 FIFTH AVE. SOUTH, SUITE 201
NAPLES FL 34102

City & State & State / ]— 4. FEl Num er Applied For
AZ 2[96 /L Qh_@ / /V /6 ; 05?9 Not Applicable
Zip Cou Z'p Country $5.00 Additional
g’f/ﬂ? . L{ 5 Q égotf S‘A ) ~ 5. Cer}lf?ale of Status Desired O Foe Aequired
. 6. Name'and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed name of registerad agent and title if applicable,

(NOTE: Registered Agent signaturg raquired when reinstating)

DATE

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

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
fme MGR O Delete e ¥ Cange [ Adcition
MAME WAGNER, TIMOTHY L : HAME
STREET #00RESS | 8629 KEY HARBOUR DRIVE STREET ADDRESS ygg J;\ ‘Sl\ ROQO’
Liry-§7-2p INDIANAPOLIS IN 46236 CITY-ST-21P Zﬁ z y l&
nLE 3 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
THLE ° - e - “Opeees =~ ME T T [ Change [T Addition -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Dejete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZPP
TiTLE 1 pelete TIMLE [ Change  [J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-5T-2p CITY-ST-2IP
TITLE 7] Delete TILE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CY-8T-2IP CITY-ST-2IP

SIGNATURE:

SIGKATURE AND TYPED QR PRINTED NAME

SIGNING MANAGING MEMBER, M,

R AUTHORIZED REPRESENTATIVE N

Ao s

11. | hereby certify that the information supplied with this filing does not qualify for 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 raceiver or trustee empowered (0 exacute this report as reguired by Chapter 608, Florida Statutes.

317« Sp9-wgS

Data

Daytime Phone #

0071359

CR2EG83 (10/02}



