2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L98000001706 FILED

1. Entity Name

TIMBERCREEK PROPERTIES, L.L.C. 0| APR26 PH S:51

SECRETARY OF STATE
Principal Place of Business Mailing Address ’ TA L L !-Jl H .-'5. S(‘: E E [ F L UR | U A
9200 S. DADELAND BLVD.. SUITE 500 . 9200 S. DADELAND BLVD., SUITE 500
MIAM FL 33156 MIAMI FL 33156

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number ] Applied For
gt e i R - ol et 650868594 —— - Not Applicable
i i £ : .
Zp Country Zp QQUn v 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name ) \
SPIE N, ROBERT Street Address (P.O. Box Number is Not Acceptable}
9200 S. DADELAND BLVD., SUITE 500
MIAMI FL 33156
City FL Zip Code
8. Tho above namad ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
e | i L E:NOWHLEEE 1S $50.00 o ocoir = = : =8 - -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
ME MGRM [ Delete ME  [Ochange [ Additon
NAME EQUITYLINE FINANCIAL GROUP, INC. A R
smheeT aboeess | 9200 S. DADELAND BLVD., SUITE 500 STREET ADDRESS
CITY-5T-2P MIAM! FL 33156 CITY-ST-2IP
TITLE O etete TILE I0O0 |l;| 415494 :ﬂ@ —Faceon
NAME NAME _ -05/03/01--01020--014
STREET ADDRESS STREET ACIDRESS sxeekS0. 00 s, 00
CHY-§T-72IP . CITY-§7-7IP
TMLE } CJ Delete TITLE  [dChange [ Addition
NAME NAME
STREET ADDRESS . STREEY ADURESS
CITY-ST-21P ! CITY-ST-71P
i Y i - ] Oeee ™ - o ——~f-——-- - ———— — . - .~ — [ changs — 3 Addition
o8 e |
“CEEY ADORESS STREET ADDRESS
CIVY-ST-7P CITY-ST-ZIP
TITLE O Delete - TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' . CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IF - CITY-ST-2IP

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 repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

M?é%/  FE L5290

QORIZED REPRESENTATIVE i Date Daytirme Phona #

SIGNATURE

4v 1200100

CR2E083 (11/00)



