2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SANDS OF TIME, L.L.C.

- B

=

DOCUMENT # | 01000014862

Pringipal Place of Business

0\ SE CLUBMOUSE PLACE
STUART FL. 34997

Mailing Address \j

. 3401 SE CLUBHOUSE PLACE
STUART FL 34997

-

- 2 Principal. Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90253 025 ****50.00

-* DO NOT WRITE IN THIS SPACE

M

,City & State City & State 4. FEI Number T . Applied For
' - . PASTIL 2205 Not Applicable
Zp Country e Country 5, Certificate of Status Desired | $5'00 Addmonal :
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. , ) Name
MCGUlNNESS, PETER J Street Address (P.C. Box Number is Not Acceptable)
3401 SE CLUBHOUSE PLACE
STUART FL 34997
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
_ R Sigﬂ&!LEe, ry[:ad or printed name of registerad agent and title if applicat:le. (NOTE: Registered Agent signature required when reinstating) DATE
S S = = R e e e o o . . - - - .
FILE NOWTTT FEE 18 350,00~ = |F—armo o s e i s —
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
TLE MGRM [ Desete TILE O Changs [ Additon | 5
-3
NAKE MCGUINNESS, PETER J HAME 5
STREET ADDRESS | 3401 SE CLUBHOUSE PLACE STREET ADDRESS @
CITY-5T-2IF STUART FL 34997 CITY-5T-2iP §
TME MGRM [ Delete TITLE . O change [ Additon | O
NAME BRENNAN, MARTIN NAME
STREETADDRESS | 3407 SE CLUBHOUSE PLACE STREET ADDRESS
CITY-ST-2IP STUART FL 34%7 CITY-ST-ZIF
uuts MGRM O Dalete TMLE [ Change  [J Addition
NARE MITCHELL, STEPHEN NAME
STREET ADDRESS | 3401 SF CLUBHOUSE PLACE STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2/P
TITLE 1 Delete TLE [ Change  [L] Addition
NAME NAME . T 4»_ 4 v-_--a;-.--u :—
= STREET-ADDRESS «frerrmmermrmr =S Sm= & === STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [Ochangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-ZIP
11. 1 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limfted liability company or the receiver or truslee empowered to executs this report as required by Chapter 608, Florida Statutes.
S MQ/E PE AT EEE /. .
= q) i Yol goli= :
SIGNATURE: M LJAE RiehtUporF CFA #v3fvoor- 215 76)-1%1]
QOANATIIOE AND TVYEPED OB PRINTED NMSIGNING MANAGING MEMBER, MANAGER, OR iUTHOHIZED REPRESENTATIVE Date Daytima Phone #

»’;
i



