. T FILED

e _ Jun 03, 2002 8:00 am
2002 UNIFORM BUSINESS REPCRT (UBR) Secretary of State
PgiwCN';JmEﬂENT # LO0O000002787 05-12-2002 90593 009 ****50.00
TIMESCAPE MARKETING, LLC
Principai Piace of Business Mailing Address

359 CAROLINA AVENUE _ 359 CAROLINA AVENUE :
WINTER PARK FL 32789 WINTER PARK FL 32789 ‘

sionaTuRe; __ SIGNATURE REDSARED %»;/.},

Sulto, Apl. #, aic. Sulle, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEl Number Applied For
A 5q-259i3 fd PPLIED FOR Not Applicable
Zip Country 2ip Country 5. Certilicate of Status Desirad O $5.00 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent .
- - - ce e e mam — |- Namne, = e R R -
b R §
DOWNIN 3’ GRANT Streel Address (P.Q. Box Number ls Not Aceeptable)
222 WEST COMSTOCK AVENUE, SUITE 101
WINTER PARK FL 32789
City FL l Zip Code
8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida, -
SIGNATURE i
%, typed o printed name of regestarec agert and tide  applicabls, (NOTE: Ragrstered Agent signaturs required when reingtezng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS | CHANGES —
e MGRM 07 Detete e Ochange [ Addilon g
NAME TIMESCAPE RESORTS, LLC NAME &
sTheET A00Ress | 359 CAROLINA AVENUE STREET ADDRESS 2
orv-st% | WINTER PARK FL 32789 crr.51-26 &
TILE O peete nne O3 Cange D additen | O
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TTLE \ 1 perete LLT3 . Ol change  [J Agdition
MME < ol PRI . T - — - PR, =
- | STREETADDRESS |= - s : i B = STREET ADDRESS | -
CITY-ST-2P CITY-S1-21P
e N O Detete e O change [ Agdition
RAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P GITY-ST-2P
me O eleta mE : O Changs (T Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-3P CITY-ST- 2P
TIiLE O Delete Tme O change [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
11. 1 heraby centily ihat the information supplied with this fillng does not qualify for the exempticn stated In Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eftect as If made under ocath: that | am a managing member or manager of tha
limited liability company or the receivar or trustee empowered 10 exscute this report as required by Chapter 608, Florida Statutes.

AE AND TYPED OR PRINTED NAME OF BXINING MANA lylAGﬂL OR AUTHORIZED REPRESENTATIVE

4
L




