' 2002 UNIFORM BUSINESS REPORT (UBR)

21

FILED

DOCUMENT # 00000002786

1. Entily Name

TIMESCAPE MANAGEMENT, LLC

Secretary of State

02-12-2002 90079 001 ***100.00

Principal Place of Business Mailing Address

Mar 29, 2002 8:00 am

359 GAROUNA AVENLE 359 CAROLINA AVEMLUE By
WINTER PARK FL 32739 WINTER PARK FL 32789 - ;
}
Suite, Apt. #, elc. Suita, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stata City & State 4, FE[ Number Applied For i
: 59 -3591310 Not Applicable ;
Bp o e - Counly a0 - Coumtry ~ |- 5. Certlicate of Svaws Desived -] $9.00 Acdisonat _ ¥
Fee Required i
8. Name and Address of Current Reglstered Agent 7. Nams and Addreas of New Reglatered Agant H
| Namw o e hmmman o R
== DOWNING, GRANT T~ - Tt L
P.0. Box Number is Nol | i
229 WEST COMSTOCK AVENUE, SUITE 101 Street Address { oX ,um i t Accaptable)
WINTER PARK FL 32789
City FL J Zip Code !
8. The abova ?ﬁamad entity submits this staternent tor the purpose of charging its r?:"gistered,qffice o registered agent. or both, in the State of Florida. )
SIGNATURE
Signatse, typed o printec nama of registersd agen| and fite if applicebie. {NOTE: Registored Agont signatura focuired whin reinatating) 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 —_
THLE MGRM " Delete TME (D Change ] Addition g
NAME TIMESCAPE RESORTS, LLC HAME =1
swreeT anoeess | 359 CAROLINA AVENUE STREET ADDRESS B
CITY-51-19 WINTER PARK FL 32789 CITY- 5120 g
e 3 Delets T Olchage [JAdtion |G
NAME NAME .
STAEET ADORESS STREET ADDRESS
coy-sh-2p - - - e . CiTY-ST. 2P . . - -
TILE [ Delete me O crange [ Addition
MAME * NAME
P STAEEPADDRESS | | L e e e oo e e [ -STREETADDRESS 1 e e mmtenr— Tt cmAE T = - = et
CITY-5T-2IP cy-$1-21
THLE O peete TINLE Ochanga [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P LTy -S1-218
TIE O Detete Tme O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIPY-ST-2P CITY-$1-2P
TIME [ Delete TIME [JChange [ Addillon
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2F CITY-S1-2IP
11. 1| hereby certify thal the information suppfied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited Lability company or tha receiver or trustee empowered ¢ axecule this report as required by Chapter 608, Florida Statutes.
i ™ =
. 'I y
SIGNATURE: SIGNAT‘U)’]E nCQUﬂHE ?é) -
BIGNATURE mommmnm’:oﬂ hac MEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE LT Dwytime Phone #

—



