2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIMBREL, L.LC.

99000007623

Principal Place of Businass

1435 SQUTHEAST 7TH COURT
DEERFIELD BEACH FL 33441

Mailing Address

1435 SOUTHEAST 7TH COURT
DEERFIELD BEACH FL 33441-5817

2. Principal Place of Business

P N Feoiral

3. Mailing Address

Hay

-Suite, Apt..#,.8tc. .

PO . Rox &033%

. Suite, Apt. # ele. . o

FILED

00 JAN 27 AMI: 29

RETARY OF STATE
TEEEA!“.ASSEE. FLORIDA

I AR

_DO.NOT_WRITE_IN THIS SPACE

4Y 2993000

City & State . City & State . 4. FEI Number —_ Applied For
LieHTReUSE Towd | bieHrHouse Powoy 6S - OS5 G 9L [vot Appicane
Zip Country Zip Country . : 5.00 itional
EBOBL—{ Q)RQ&}RQ;D ?)30-_"'@ B G\J’Cl 5. Certificate of Status Desired [ gee HeqL?i?e%ltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Strest Address (P O. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Cede

FL

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabie

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE:MOWIN EEEIS. $50. 0o ;

Make Check Payable to Department of Stale

CR2E083 (9/99)

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TIE MGR . ' [ petetn TIMLE o —_ Chap [ Adiitiey
NAME MILLAR, ROBERT L nwe ooon0=118 ;:_ﬂftl—";— r
swaeer anosees | 1435 SOUTHEAST 7TH COURT STREEY ADDRESS ~02/01/00--U1076--017
wrr-srze | DEERFIELD BEACH FL 33442 omv-31-20 wiendnl, 00 seeeb0, 00
TIEE MGR . [ peteta TE [Jchange (] Additica
NAME MILLAR, LORRAINE E NAME

sraeer aooeess | 1435 SOUTHEAST 7TH COURT STREET ADDRESS

er-s-z¢ | DEERFIELD BEACH FL 33442 CITY- §T- 1P

TITLE [ patata TITLE [Jchange [ Addition
MAME NAME

STAEET ADDRERS STREET ADDRESS

CITY-§T-7IP CITY-$T-TIF ) .

TITLE [ netete TITLE [ change  [] Atdition
KAME NAME Y

STREET ADDAESS STREET ADDRESE :

CITY-ST-2IP CITY-$1- 1P »

TITRE O petate TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

£ITe 8T- 1P cITY-$T- 7P

Tme I [ TITLE [ changa [ Aduition
NANE : e e ) NAME

STREET ADDRESS |, ... . 7. STREET ADDRESS

CIFY-ST-TIP o e CITY-2T-7IP

11. | hereby certify Ihal the infarmation 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 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ..‘,))%@Mﬁ URESREHERTR oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

lgiloo o] - 1ad

ate Daytime Phone #




