2001 UNIFORM BUSINESS REPORT (UBR) o -

DOCUMENT # L99000002347 - | FILED

1. Entity Name

TIMMAD, LLC | ..o Ol MAY |1 AM 9: 34
SFCF‘ETARY OF STATE

Principal Place of Business Mailing Address T (r»\ 3 SE E FL UR ] DA
62995 POWERS AVENUE 62995 POWERS AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE u;\a THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
7 ’ ‘ 59-3598924 | Not Applicable
- - 1 .
e Country Zp Country 5. Cortificate of Status Desied [ $9-00 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

' T o th ﬂ [e//v
PRICE, SAMUEL @

r i e
62069 POWERS AVENUE Strest Address f s ept {» m’ ‘17"

JACKSONVILLE FL 32217
City =7 . [ i Zip Code
Jacfomville _FL[*53,7
8. The above named entity su t for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florid%. /
SIGNATURE : 4‘38 d/
Signature, inted nerme of register agy(and {itle: it applicable. {NOTE: Registarad Agent signature required when reinstating) f DATE ¥
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
!

9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES

e MGRM 1 Dekete T ! [ change [ Addilion

NAME PRICE, SAMUEL - ' NAME '

STREET ApoRess | 6299-5 POWERS AVENUE STREET ADDRESS

ov-st-z¢ | JACKSONVILLE FL 32217 CITY-5T-Z

TITLE ‘ [ Delete TITLE : ‘ [ change [ Addition

NAME NAME

STREET ADDRESS ] STREEY ADORESS . = I:] |j D I'm 1 .-_'I_ 3| l’:- =1l l'_ ——— ':g

CITY-ST-2IP : CITY-ST-2P -U6/037 Di—"{]l Dli}"‘ﬂlﬁ

TLE . . Dekete ! i k], 0 R SO Hton
. NAME NAME |

STREET ADDRESS - STREET ADDRESS - ‘

CITY-ST-ZIP _ CITY-$1-21P

TMLE 0 belete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP " CITY-ST-2IP

TITLE [ Detete TMLE ' [3 Change  [J Addition

NAME NAME ‘

STREET ADDRESS ) STREEF ADDRESS

CITY-5T-2P ¢ CITY-ST-21P

TITE ' 71 Delete TNLE O change [ Addition

NAME gl b NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P m CITY-ST-21P

is filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustes empowered to execute this report as required by Chapter 608, Florida Statutes. .

11. | hereby certify that the inforghation supplied wi
indicated on this report is trde and accurat
limited liability company or the receiver,

- T et f\"-r-wph\
‘\-y"d ool XS PO il A
URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

ra

SIGNATUR

Daytima Phone #




