2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

|

z.gﬁ'incipFaEIace of Bﬁness 3. Mailing Address ”""m I" II'I II II

L HwY.

Sep 2§, 2002 8:00 am
DOCUMENT # 01000019597 / Slf):cretary of State

1. Entity Name
“TIMELESS TREASURES; LLG: ™~ "~ — - — P / 09-25-2002 90117 010 ****50.00
Principal Place of Business Mailing Address

6576 NORTH STATE RD. 7 #342 6574 NORTH STATE RD. 7 #342

COCONUT CREEK FL 20073 COCONUT CREEK FL 20073

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0Cuty & Eﬁe é e H‘ F 9[ ‘ City & State 4.4251_ N—umt/:elr (qu? o :gtp;zc; ;T:J;m:‘
Zip-gg (YD x+ CELSWS A Zip Country 5. Certificate of Status Desired | gese.ggq lﬁ;ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SISSON, LARRY TANA M o AwSon
218 SOUTHERN COUNTRY LANE 8263 Agdéess {Fﬂ% Bﬁy\lumb‘ejg ig Acw e

2 QUINCY FL 32351

- .

.

L T T s FLEE

8. The above named entitysubmits this statement
the obligatlo’%red agent.
SIGNATURE .

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5’4‘2 o

at e, typed agéirinted name o;l- sterad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE;/
[ = . -
4 . FILE NOW!! FEE IS $50.00
- Make Check Payable to Department of State’
Due By September 25, 2002
2. MANAGING MEMBERS /MANAGERS . 10, . ADDITIONS/CHANGES .
TITLE [T Dolete TME ﬂ?z:’sragru":'//‘ /?f@jg‘”e‘r&aﬂj Chenge  [AAdaition 3
Natg : e TANYA M LANS _ z
s s | SX35 Ml 5ERD SRS g
Corfflnl SORINGE, (~). 3I30(7 _|a
TITLE [ petete TITLE [ Change [ Addition | &
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE (1 pelete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CITYISTEZie T T TTET e s e e = e e e e K oTvst-zet - T T ey e S
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ] CITY-ST-2IP
TITLE [J Delte TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE - [ Detete TiTLE ) [ Change  [J Adcittion
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated aon this report is true
limited liability company or t

d accurate and that my sig
eceiver of frustee empows|

to execute this report as required by Chapter 608, Florida Statutes.

P v Nt (0 Y o

SIGNATURE: =

SIGNATURE dﬁlD TYPED ORMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L

Caytime Phone #

fﬁszl (PSS 72977




