PPROYED
2000 UNIFORM BUSINESS REPORT (UBR) ‘ A AND

- FILED
DOCUMENT # 99000002347
. Entity Name ()
| ‘»ﬂ"f—ig 135 Q;':'
TIMMAD, LLC 00 MAY FH 9 32
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principat Place of Business Mailing Address o e
6293-5 POWERS AVENUE ’ 62995 POWERS AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32247
2. Principal Place of Business 3. Mailing Address , ‘"Hl" I‘I 'I“l {Im Ilm III” IHH Ill“ I|l|| |.|I| "M I‘I“ ’II' ‘II\
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,
City & State City & State 4. FEI Number Applied For
5 q -2 Eﬁ a9 2.4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
e |

ANSBACHER, BARRY B

Street Address (P.O. Box Number is Not Accegtable)
1301 RIVERPLACE BLVD., SUITE 2450 2949 -9 BPeioens Amm 1e .

JACKSONVILLE FL 32207-9037
Zip Code

> M Jacksonvalle FL | 32307

8. The above named entitySubmits Jbwe statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —-; L S 3.1 o0l)

ﬁg\amra‘ typad or printed name of registered agent and titte it epplicable. {NOTE: Registered Agent signature requirec whan reinstating) DATE

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

9, MANAGING MEMBERS /MEMBERS | ADDITIONS/CHANGES
TITLE MGRM . 7 netew TITLE [ ewenge [ Addition
NAME PRICE, SAMUEL NAME
smect anoreRs | 5299-5 POWERS AVENUE STREET AQDEESS
crv-st-ar | JACKSONVILLE FL 32217 CITY- §7-7IP
THLE {7 pelin TIMLE . [ changs [ Additicn
NAME . NAME
STREET ADDRESS STREET ADORESS SOoONA22 7S48 ——5
EITY-81-21P CITY-3T-21F ‘ "'DR."IDEZIDD_"'D 1 DI 4___0[]3
TImE / [ Detete TImLE kRS0, 0 AEMees)) [fpomia
NAME RANE
STREET AODRESS STREET ADDRESS
CITY- S7-T1P CITY-§7-0P
TITLE O peletn TME [ change  [] Addtton
NAME NANE
STREET ADDRESE STREET ADDRERS
camy-a1-op CITY-S7-TP
e (] patet= TITLE [ change [ Asdition
NAME NAME
STREET ADDRERS STREET ABDRESS
cy-s1-7IP CITY-ST-TIP
TE ' 7 Detete T [(Jchangs [ addition
NAME NAME
ADCRESS STREET ADDRESS
W - TIF CITY-ST-21P N

11} | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further gertify that the information
#indicated on this report is trus and-acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liaility company ar the fEceiver or trusted empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

"

SIGNATURE: __— oG ATHEE REQUIREDSpuec PRIcE  342.00  (G00)733-4899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phong #

.00

2
I

MW (D)

B



