2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001877 ,
. Entity Name ¥ b ,
TIMBERCREEK OF NORTH PENSACOLA, L.C. FILED
i 0'1 JW 16 PY 2 t.it
Principal Place of Business Mailing Address
SUITE 201. THE WALKER BUILDING P.0. BOX 3547 TSECRE [ARY OF STATE
547 NORH MONROE STREET TALLAHASSEE FL 323153547 ALLAHASSEE, FLORIDA
TALLAHASSEE FL 32315-3547
S S O EA O
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ' 59‘3536%4 Not Appiicable
Zip Country Zip . ‘Ccauntry 5. Certificate of Status Desired O ?esa gg} L‘:g:;"""a'
© 7777 7 777 ‘6. Name and Address of Current Reglistered Agent™~ 7. Name and Address of New Reglstered Agent
) : Name
BREWSTER, JAMES R Strest Address (P.O. Bax ,Nu'.m,bar is Not Acceptable) .
547 NORTH MONROE STREET, SUITE 203 . :
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemment for the purpose of ch&tnging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Sigrature, typed o printed nama of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delgte TITLE . : O Change [ Addition
HANE BREWSTER, TOM E CPA. NAME
STREET ADDRESS 101 s JEFFERSON ST. STHEET ADERESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-5T-Zf
TLE (] Detete TE —e ey -y g ge-, _[1ad
e MGRM e SOOOOSS TE :Eﬂ'?ﬁ‘“ L
SIREET ADDRESS STIDHAM, JAMESE‘?:ISBF:.DG N MONROE ST. STREET ADORESS —01/26/ 01 --0108T =004
“CTYSTZP T ?%&mff - ) emvestae - ***.**CD.UU? L2 S E I
TILE MGRM - [ pelete TME [ change [ Addition
e s SUITE 201 J&MAIIEiEARJgI;DGIMT N MONROE ST e s
ITY-S§T-2IP TALLAHAS’SEE_EL32315:3547 : CITY-ST-2IP /
TILE MGRM O velete _ TITLE [JChange [ Addition
AAME BREWSTER, REGINA P B B
STREET ADDRESS 2212 YAUPON DRIVE STREET ADDRESS
CITY-ST-EiP TALI_AHASSFF FL 9903 CiTY-ST-2IP
me Y : O oetete T ! - [l cChange [ Addition
NAME | NAME
STHEET AMRRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TITLE [ pelete TRLE O change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P 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)(), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

2, .
L2 I A Mo s /
SIGNATURE % . SeURED | [10/0]
snmuruns PED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats / ' Daytima Phono #

a0

A gyBhenn

CR2E083 (11/00)

fi



