2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CODE IN RECORD TIME, LLC

LOOO00003047

-,

FILED

Principa! Place of Business
7520 NW 5TH STREET, SUITE 103

iy

PLANTATION FL 33317

Mailing Address

— A ez

T T PLANTATION FUT33317

7520 NW STH STREET. SUITE 103

01 JAN25 PM 3: 21
SEGRETARY OF STAIE

R R

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

S OoCTI NN

- FRECARASSEE FLERIBA .

City & State City & State 4. FEI &meer Applied For
' ' 5~ 1002330 Not Applicable
i Zi t iti
Zip Country P Country 8. Certificate of Status Desired [ $5.00 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P =~ | _Name
GRAND, LEONARD ESQ. Street Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD., SUITE 450
HOLLYWOOD FL 33021
City FL Zip Code
8. Tha 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 registered agenl and title it applicable. {NOTE: Registared Agent signature raquired whern reinstating) ) DATE
-FILE NOW!!!- FEE IS $50.00 - - . -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
e MGR ' O Delets nne K change [ Addition | &S
NAME KLARBERG, RENEE HAME =
. ! A ol
steeT ADoREss | 2566 BAY POINTE DRIVE et aoovess | V55 VieToR1A Isie WAY 2
orv-st-zp | WESTON FL 33327 orv-stzp | WESTON FL 23329 8
- oy
TILE MGR O Delete TITLE B Change [ Addition &
NAME KLARBERG, STEPHEN R ‘ NAME - i ATLSLE WA
sTaeer aooress | 2666 BAY POINTE DRIVE y smemmabaess | (SRS VACTORIA Y
ov-st-zr | WESTON FL 33327 CITY-ST-2P WEsSTON, v 33327
TILE ' O Dekte I TILE [ Change ] Addition
TNAME ™ - | A Tt T T e e - - T T ‘N'AME‘ . - P o . - |-
STREET ADDRESS STREET ADDRESS 400 DE2 35 |;::- . o
on-st-2¢ anv-sr-2p -02/02/01—-01007--023
ThE [ Delete TILE Al O e Additton
NAME™ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TTE - % [ Datete TILE D charge  [] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-ZP . e Ciry-st-zip L . . e e s
TMLE 1 Deleie MLE [ Change  [J Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY-ST-ZIP ~
11. I 'hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made-under oath; that | am a managing membar or manager of the
limited (iability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
P S| ng“ﬁ:'*l. T g anr ansof :
SIGNATURE: g\ A 12i.SFEP“‘E§-};:KLA@I=Ee .42 -0\ (qS"BBl b-2-2-24 .
SDGNATJRE AND TYPED OR PRINTED NAME O'F ‘IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytime Phone # ) j M



