2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT# | 00000002786 %
. ¢ -= d .
TIMESCAPE MANAGEMENT, LLC 01 My 7
| M 10 38
SECRE] Ay o5 vy
Principal Piace of Business ) ‘ Maiting Address : TALLAHASSEE‘J FS | ATE
359 CAROLINA AVENUE 359 CAROLINA AVENUE ! LOR lDA
WINTER PARK FL 32789 WINTER PARK FL 32789 ’ N
" IRERIEmAMmnn
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
Not Applicable
Zip Country Zip Country - . $5.00 aAdditional
S, Certificate of Status Desired 0 Fee Raquir ec;t"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__DOWNING, GRANT T o o | Stieai Address {P0. Box Number is Not Acceplable ‘
222 WEST COMSTOCK AVENUE, SUITE 101 o T T T e e e R e — S
WINTER PARK FL 32789 , :
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 fitle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
I '
FILE NOW!!! FEE IS $50.00
Make Check Pa:?yabie to Department of State

£
9. MANAGING MEMBERS | MEMBERS 10. . ADDITIONS/CHANGES
TILE MGRM ' [ Delets TITLE [ change [ Addition
b TIMESCAPE RESORTS, LLC -
STREET ADDRESS 359 CAROUNA AVENUE STREET ADBRESS
om-Sv2F | WINTER PARK FL 32789 , cv-sr-2
Tme L Delete TIMLE O change [ Addition
e : | e SOO00g 4 13328 ——4
STREET ADDRESS STREET ADDRESS Al 06214701 K U‘l Dﬁ;_‘—’o,j 4

_&T- _aT. =Ly & i u A B {2
CITY-ST-2IP GITY-ST-71P PO R
TITLE O Delete TITLE ‘ [ Change
~NAME = e — = L-NME——— " T e ——

STREET ADDRESS . STREET ADDRESS (gj
CiTY-ST-2IP CITY-57-21P k
TILE O Delete . | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP i
UTLE [ Detete TIILE O Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-ZIP
TITLE [ velet THLE [J Change  [J Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the infarmation
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
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNEEYEE RIEGAs i TH sl Heles

SIGNATURE AND TYPED OR PRINTED NAMEA#SIGIING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Joae J Daytime Prong 4
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