FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90038 048 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # L00000003432 AEE
Entity Name 4
TIMES INTERNATIONAL LLC Vi 30059653
ViR«
Principal Place of Business hailing Addre ss
1875 HIDDEN RIVER PARKWAY SUITE 300 18805 DUQUESNE DRIVE
ATTN: NARK HANKINS ATTN: MARK HAMKINS
TAMPA, FL 33637 TAMPA, FL 33647
T e, ¥ s OO O AR
Sute. Apt. 4, etc. Sulte. Ant 4, elc. . (] CHECK HERE IF MAKING CHANGES
City & Stale Ciy & State 4. FEI Number Applisa For |
X [Not Appilcabie
Zp Country Zip Country 5. Cerifficate of Status Desired O ?ese gg]aiﬂ“““a‘
6. Name end Address of Current Regiatered Agent 7. Naine and Addreas of Now Registered Agent

Narme

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY SUITE 300 Stree) Address {P.O. Box Number is Mol Acceptabl
TAMPA, FL 33637 FX78 Hidd, kﬂl

Ciy F L Zip Code

B. The atove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, anc 2ccept
the obligalions of registered ageni.

SIGNATURE %A y/ S— MWZ( HW"‘“F, j/fcc;w %/10/03

SgRalu, Qs ar prinkd nama Of @ge1a ki agent andd L § ap iCabla, (NOTE: Rayeid 1o Agani Signdurd RpIau whan ansiaing] QATE

CR2E0E3 (10/02)

3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

ne MGR O pelee nne O ctange 3 Adddion
LAME JEFFERS, VERENA EULANDA NAME

STREET 400RESS | CRADDQCK ROAD CHARLESTOWN STREET ADDRESS

cie-si-2k | NEVIS, WEST INDIES, oiTe-51.2p

TTLE [ Delewe TILE [ Clange  [J Addition
HAWE HAME

STREEY ADORESS SIREET ADORESS

cny-st-2ip Clav-5t-28

L O oelere MLE [ Crange [ Addition
HAWE NAME

STRERY ADDRESS STREET ADDRESS

CAV-51-20P titv-s1-2P

TIMHE O Delese IE [ Clange [ Adaition
HAME : HAME

STREEY ADDRESS STREET ADDRESS

Chs1-2p titv-51-2P

e {J pelee e [ Glenge (] Auition
HAME NAME

STREET ADDRESS STREET ADDRESS

coy-S1- 2P CTe-ST-2P

T O peee TnE [ ctange [ Addition
HNAME HaME

STREET ADDRESS STREET ADDRESS

chy-s1-2IF ity -51-2p

11, 1 hereby cerlify that the information supplied with this filing does not quality for the exermplion stated in Section 114.07(3Xi), Florida Statutes | further centify that the information
ngicated on this report i5 true and accurale and that my signature shall have the same legal effect as f made under oath: Ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repost as required by Chapter 608, Fiorida Statules.

‘SIGNATURE: =B yerewa eutanra Jerrers wammsex  O%/11/1003  488-351-2¢73

SIGNATURE AND WPEQEPHIBWEOF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORZED nzpnasmn'mm Cas Cargtima Pnona 8




