2001 UNIFORM BUSINESS REPORT (UBR) E

:‘ )
DOCUMENT # | 0000001345Q;
1. Entity Name \’
4
TIMEZONE ENTERPRISES, LLC FILED
e
Principal Place of Business Mailing Address 01 AUB 27 H 12' I 7
1031 ANGLER COVE, APT. 304 1031 ANGLER COVE. APT. 304 . TAT
MARCO [SLAND FL 34145 MARCO ISLAND FL 34145 . SECRETARY Of SI'NFE
TALLAHASSEE,|FLORIDA
PO. Pox 846
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE . e
City & State City & State EI umber - Applied For
Maeco, Towdd, [~ 8731-0)
Zp Country Zip Country” i . $5.00 Additional
6 ] {qz USA 5. Certificate of Status Desired :a’\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Ad of New Regi: d Agent .
Name
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL l 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 of registered agent and fitla if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
T e T e s el - =%~ Make-Check-Payable to-Department of State= |- S = A
Due 8y September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES A'
TITE Presroe.sT [ Delete TITLE [Jchange [ Addition g i
STREETADDRESS ||y, | A RGHRIEER S quqi AF' P\“SOLB STREET ADDRESS g
CITY-ST-2IP CITY-ST-2Ip 3 Lt
Mpageen T2AND £ I4I4S ’ , _ |4
TITLE Ce=. PR@EEJ—F’ O Delete TILE [ Change [ Addition | G
NAME ORMAD B ITRG- NAMEE = —
STREET ADDRESS | €855 PALM ST OQ:F\‘, D“B) STREET ADDRESS - LD%&S—S—D 14 ¢
CITY-ST-ZIP MP(E_CCD .IRLA&D =% QH‘{‘{Q omy-sr-zp |- - [~
TLE 4 O pelete e N o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-ZIP
TITLE [ Dalate TITLE . O Change [ Addition
NAME NAME .
| .STREET ADDRESS . - . . v ]| STREET ADDRESS | e e - R D
W CITY-ST-ZF ) CITY-8T-21P
S e O] pelete TITLE ) . [ cChange . -] Addition
X | NAME NAME . .
8 STREET ADDRESS STREET ADDRESS N
LI) CITY-ST-2IP CITY-ST-2IP :
g TME 1 Delete e O Gange [ Addition il
L.
< | N NAME :
o STHEET‘ADDH'ESS STREET ADDRESS
emyr-ap CITY-ST-2IP 1
11. + hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
RER: -0 ( }
SIGNATURE: 'QEEY\T-E'-’ ST 7- 13 \ 941) 243-8439
. SIGNATURE Al OR AU REPRESENTATIVE Date Davtime Phone #




