2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M9800000 '1;__{176

TIMBERLAKE ASSOCIATES, L.L.C.

b

Principal Place of Business

4425 CORPORATION LANE. SUITE 400
VIRGINIA BEACH VA 23462

Mailing Address

4425 CORPORATION LANE. SUITE 400
VIRGINIA BEACH VA 23462

PHerenn

- FILED
01 Jm22 P 223

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

A ARG A0

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54-0936458 Not Appic
Zp Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
. | ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . Name ’

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City ' FL Zip Code
8. The above named entity 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 registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .
TILE MGR ‘ [ pelete TITLE O change [ Addition | &
NAVE NAPQLITANO, FREDERICK J NAME =
STREET ADDReSS | 4425 CORPORATION LANE, SUITE 400 STREET ADORESS 2
omv-st-2¢ | VIRGINIA BEACH VA 23462 CIFY-ST-21P i
o
TITLE MGR O Delete TME CJ change [ Addition | &
NAME OLMERI, RICHARD E NAME _ B
STREET ADDRESS | 4425 CORPORATION LANE, SUITE 400 STHEET ADDRESS OO0 3522 S ——o
onv-s-2¢ | VIRGINIA BEACH VA 23462 omv-stze - ~D1/26/01 011410113
TILE ’ O oelete e L. PARERAUL UL - RS R
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-Zp
TITLE [ pelete TITLE [JChange  [] Addition
NAME ! NAME
STREET ADCRESS STREET ADDRESS
CIY-ST1-2P CITY-ST-21P ;
TIME [ elete TITLE J [ Change [ Addition
NAME t ' NAME '
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CNY-ST-2IP
Mme -5 7 Delets Tine OJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP 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. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company grikeeceiver ar trustee empgwesse-tp-E3ecute this report as required by Chapter 608, Florida Stalutes.

v f Bt T I )
74 "1. - Loy . - -
SIGNATURE; | WAACAL) IS8 216 -200!
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ol ANTHORIZED REPRESENTATIVE Date
e
% §

757420314 |

Daytime Phona #

R




