B
2001 UNIFORM BUSINESS REPORT (UBR)

dv  G515000

1. Entity Name -~ e . 01 . . :
o ' i
TIMESCAPE MARKETING, LLC | WY T A0 38
) : CEPHTT A i gy e
SECRET AR ( OF SiE
TALLAHASSEE, £LORIGA
Principal Place of Business Mailing Address . B ]
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789 .
Suite, Apl. #, elc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
. il
City & State City & State 4. FEI Number Applied For
A Not Applicable
— - ) : -
Zip . Country dap Country 8. Certificate of Status Desired O $5.00 Additional
v Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DPW_N!N.G' _G_RANT__T L . Street Address (P.C. Box Number is Not Acceptable) . _
222 WEST COMSTOCK AVENUE, SUITE 101 )
WINTER PARK FL 32769
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 nama ol registarad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i
FILE INIPWI!! FEE IS $50.00
Make Check P}Inyabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES =
Tme MGRM Opeete = fmme - [ Change [ Addition | &
NAME TIMESCAPE RESORTS, LLC NAME RS
streeT A0orEsS | 359 CAROLINA AVENUE STREET ADDRESS po]
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-2IP ]
o
TMLE [ Delete TmE OJ Crange [ Addition | &5
NAME NAME
STREET ADDRESS \ STREET ADDRESS .
CITY-S57-2IP CITY-ST-2IP ' r:;n HIEIET Y R T .
" ¥ -F -
me _ £ Delete e B —UE/ 14/01 -~ 0w = Gpganr |
R i S T HAME | TR LN 00T et 0D
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : . ) i CITY-57-7IP
TITLE 3 Delets TME {Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e | O pelete TLE . [ Change [ Addition
NAME o) NAME ¢
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP i CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition i
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
11. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption tated in Section 119.07(3)(i). 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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes. i
S &
SIGNATURE: SiGrlATLVA L Lﬁkéﬂe( Thes7 Z /4/,/ ..
oty ——— N g . (P Sy 3 OB ATHORIZED REPRESENTATIVE 7 faa Davtime Fhona # -




