sl | | ‘ ‘ " : FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

CR2E083

DOCUMENT # LO1000009014
¢ e ofc 2fe
1. Entity Name 01-24-2002 90353 021 50.00
TIME TENDERS CONCIERGE LLC
Principal Place of Businass Mailing Address
2947 NE 14TH DR. 2947 NE 14TH DR.
JENSEN BEACH FL 4957 JENSEN BEACH FL 34957 -
Us us : ! 2
Suite, Apt. #, etc. Suita, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Num Applied For
bl QRJ 3 8 Not Applicable
AP e, f-..Counlry ) g gl Ll Country Ve - $5.00 addnional
5. Certficate of Statug Desired - I Fee Requirad
6. Name and Addregs of Current Registsred Agent 7, Nume and Address of Now Registered Agent
.} Name e el o= . -
L o hfm
i d P.O. is Ni
2947 NE $4TH DRIVE Street Address {P.C. Box Number is Not Acceptable)
JENSEN BEACH FL 34857
Ciy FL [ Ze Code
ll The above named enlity submils this statement for the purpose of changing its Fé'gistered.qf_ﬁce or ragistared agent, or both, in the State of Florida.
SIGNATURE - i —
Sigrutute, typad or rinted nama of regiztersd agent and Ve ¥ ApplicAbia, NOTE: Rogistarnd Agant T0qUIned when ) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS ' 10. — ADDITIONS] GHANGES
rreS\den+ . .[
TME A ‘fL\‘s\« o rﬂﬁ“ O Delete THLE [ Changs ] Addition
NAME f\ A gvfale NAME
sretaooeess | 1473 N SPAEET ADCRESS
_Lemstze | Jensen Bﬂﬂdﬂ fL_3485] _ _ CTY. 1. 29
me . 1 Delets mE ) [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T- 2P
Time : I Delete e [Jchange ] Addition
NAME NAME
- STAEET ADDRESS | —— - ~ ————~ — e == R Sy ADDRESS | = = —  mt o
CITY-$T.2IP | LS
L3 : 1 peiete TILE O cCrange [ Addition
RAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-$T-2P CITY-S1-21P
TME [ Detete TITLE CIChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-21P
e £ ] pelete nTE [ change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2P

11. | heraby certify tHat the infofmation-supplied with 15i§ filing ¢ 0585 Aot quzlify 16r 158 BXermplion B:316d A Section 119.07(3)(1), FIGFdd SiZtngs. | “fartiter Sertify that the information
indicated on this raport Is trua and accurate and that my signature-shall h sama legal efect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver oI trustee empowered 0 exec s required by Chapler 608, Florida Statutes.

ig 18]

SIGNATUFIEX JW xﬁ Pﬁf”%’] ED Joo 21,202 (501) 225-4865

SIGHATURE AND TYPES O :pfune A OH AUTHORIZED REPRESENTATIVE Daytims Phors &

Feb 25, 2002 8:00 am

(@/01)

1



