FILED

L
‘2002 UNIFORM BUSINESS REPORT (UBR) Msal' 07ta 20021_ % tO(t) am
DOCUMENT # LT ceretary ot state
1. Entity Name L00000003047 - ~ 01-28-2002 90006 047 ****50.00
CODE IN RECORD TIME, LLC - e
\ T
Principal Place of Bus'ness Mailing Addrass
7520 NW STH STREET. SUTE 103 7520 NW 5TH STREET. SWTE 100 - -
SLANTATION FL 35317 PLANTATION FL 33317 71184
s P s ISR L AR
Suite, ApL. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’1(»2330 Applled For
Not Applicable
Zp Courry op Counry 5. Certficawe of Staws Desired  [J f&g?qlﬁ‘r’:;”m“‘ .
=~ 8. Name and Address of Curremt Regleterad Agem—-- - ~— —. 7. Name and Address of New Reglaterad Agent . .
Name e o PP ——— P
— -_—wgbﬁew%ﬁe&, su".E 450 . T Street Address (P.O. Bax Number is Not Accaptable)n%_
HOLLYWOOD FL 33021
1530 NW 5% SL 49,
Ci ~ Zip Cod
" Plardation FL | 3517

SIGNATURE

8. The above named entil

STEPHEN KLARBERG

submits this statemant for the pu}pose of changing Its registered office ar registered agant, or both, In the State of Florida.

;o |8'°L

recuuined whwn

DATE

Signasurs, typed or priviad naro fi registared agen! and bile I appiicabie. TNOTE. Regualered Agent

Make Chetk Payable 1o Department of State

) FILE NOWII! FEE IS $50.00
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES -

me MGR O Delate TME Ol change [ Additon | S

NAME KLARBERG, RENEE NAME 3,

smeeTa0odess | 1525 VICTORIA ISLE WAY STHEET ADORESS 8

CTY-ST-2P WESTON FL 32327 CITY-ST-2P l§

TIME MGR _ D belete TNE D Change [ Adaition | O

NAME KLARBERG, STEPHEN R NAME

smeeranoress | 1525 VICTORIA ISLE WAY STREET ADDRESS

oy -s1-28 WESTON FL 33327 cIry-§1-2P

IME — . [, 3-Delets TTLE — O Changs [ Addition

NAME NAME e =
== |=STRCET ADDRESS - - == SSTREET ADDRESS | === e =— -

LIV -§1-7P CITY- ST

TmE 0 Delete TME [ Change [ Addiion

NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-ST-ZP CiTY-5T-27

TME L Delete TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chvy. S1-7 - CTY-ST-2P

TmEe [ Detete LE (O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

CrY-ST-ZP CATY- $1-2P

SIGNATURE:

11, L heraby certity that the infarmation supplied with this filing does not qualify for the exempticn staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my sigrature shall have tha same legal effect as it made under ocath; that | am a managing member or manager of the
Timited liability company or the receiver or rustee empowered to execute this repornt as required by Chapter 608, Florida Statutes.

Shuar semacokinress

|- 20-0 + DM 103

SIONATURE AND TYPED OR PRINTED 1&!& OF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AEPRESENTATIVE
} .

Daytima Phons &




