2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000743
TALLAFIRMA, L.C. F R‘LED

Ol FEB 26 AMIl:32

Principal Place of Business Mailing Address
2646 MILLSTONE PLANTATION ROAD F-S=-BOH-+4309 SE C o E._ ]A R ‘1 OF § THTE
TALLAKASSEE FL 32312 TALLAHASSEE FL 928t TALL AHASS EE' FLORiDA
2. Principal Place of Business 3. Mailing Address H"llm m m” |ml |||” IHH ||||l ||“| IH” ||"l ’““ |'|II"” Im
. ; 2646 Millstone Plantation Rd
Suite, Apt. #, etc. ’ : Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
Tallahassee, FL 59-3458087 Not Applicable
Zip Country Zig Country . , $5.00 Additional
32312 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N . Name '
Bruce B. Timm
W Street Address (P.O. Box Number is Not Acceptable
Wﬁm ; Zﬁditfs) &'filfs tuone Plarftaftio)n Road
FALLAMASSEE-F-5230%
G -
o Tallahassee FL gﬁgqldﬁ

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida,

4 €
SIGNATURE %WBruce B, Timm, Managing Member 02-21201

).‘gﬁalure‘ typed or printed)dv'w of reaisu;wﬂ ageni and title if applicable. (NOTE Registersd Agent signatura required whan rainstating) =~"% l"l [l Il [
u

. FILE NOW!!I FEE IS §50.00 SR, U0 sl
Make Check Payable to Department of State :
9, MANAGING MEMBERS /MEMBERS ' ET) ADDITIONS/CHANGES
TITLE MGRM [ pelete TILE [ change [ Addition
NAME TIMM, BRUCE B NAME
STREET ADDRESS | 2646 MILLSTONE PLANTATION ROAD STREET ADDRESS
Cimy-ST-2P TALLAHASSEE FL 32312 CiTY-ST-2IP . .
THTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ) : Ol pelete.  ___f. TMe . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP /
TITLE O Delete TITLE ' O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP . CITY-8T-2IP
TME [ elete TILE [ change [ Addition
NAME . - ) NAME
 STREET ADDRESS ) STREET ADDRESS
CCTYST-TP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Séctioni119.07(3)(D. 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 execule this report as required by Chapter 608, Florida Statutes.

_-f!ﬁ-?\\: QS e :ﬁ;?.‘:*,fr-':\q 1‘:(‘_5\3_3;;:- 02-21-01
SIGNATURE: Ll TN T g dd 'L BFuce B, Timm, Mahaging Member 850-893-7872

SIGNATUA D TYPED OR PRINTED MAME OF SlGNIPﬁlANMIIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

8v  $592000

CR2E083 (11/00)



