2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 amg

DOCUN LO0000013450 Se ry of Stat
05-22-2002 90207 029 50.
TIMEZONE ENTERPRISES, LLC
Principal Place of Businass Mailing Address
1031 ANGLER COVE, APT. 304 1031 ANGLER COVE. APT. 304
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
FENT OF STATE
e PAR
2. Principal Place of Business 3. Mailing Address LA
=== SuiterApt #: BlC A e S e _—_-,—-SuiterApt.:#;:etcf'a":'r%~; AT el e 'DO.NOT-WB]T_E‘-'N-‘TWS_.SP'E*.QEW e - = Th
City & State City & State 4. FEI Number PPLIED FOH Applied For
O -358(,13#; Not Applicable
Zip Country Zip Country " et . $5 00 additional
5. Cenrlificate of Status Desired O . , .
Fee Required
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registersd Agent
Name
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. h
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
e e mem e s et - FILENQWIN FEEISSS000 . . | . -
Make Check Payable to Department of State :
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS — J o ' ADDITIONS/ CHANGES
TITLE p 3 oelete TITLE [ changs  [J Addition §
NAME BOENING, JASON NAME % |
STREET ADDRESS 1031 ANGLER COVE’ APT 304 STREET ADDRESS 8 !
GvSt2° | MARCO ISLAND FI. 34145 o St-2¢ o
TILE VP [ pelete TITLE {J Change [ Addition 5
NAME BOENING, NORMAN NAME
STREET ADDRESS 850 PALM ST' (APT D,a) STREET ADDRESS
CITY-8T-2IP MARCO |SLAND FL 34145 CITY-ST-ZIP
TITLE [ Datete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
me [ Delgte e [J Change [ Addition
NAME - o .. —— T e ien L mee o . N - ] NAME - T . ‘ .
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2IP CITY-57-2IP
TITLE O pelste TIMLE [Clchange [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITYST-7IP CITY-ST-2IP
e O oelete TITLE [ Changs (2] Addition 1
HAME _ P NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-5T-2IP CIFY-ST-7IP -
11. | hereby certify that the information_supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 membear or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Daytime Phone # 1




