| FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000010210 Secretar V of State
1. Entity Name 05-02-2003 90149 009 ****50.00
TIMELESS TREASURES BY TODD, LLC
Principal Place of Business Mailing Address
1200 DELTONA BLVD.. UNIT 7 1200 DELTONA BLVD. UNIT 7
DELTONA FL 32725 DELTONA FL 32725
F e s I ERCYANER A
Suite, Apt. #, efc. Sulte, Apt. #, efc. - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
23 To o 96,29 Not Applicable
4 ~ C:Ol(miry “lp Gountry 5. Certificate of Status Desired N} §£,’29q$?£mal
6 Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent ™ ot
Name
SAXON, HUGH E JR.
1672 EMERALD GRFEN CT. Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typad of printad nama of registerat agent and tite if applicable. (NOTE: Registered Agem signature required whwen reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS fCHANGES
e 01 Defete e PRES A& [ cChange  [=r#fidition
NAME NAME Suspn D. Joxonl
STREET ADDRESS STREET ADORESS /gy 2 2\ a,m‘ /d W &t
CITY-ST-71P CITy-ST-2IP vd
TIILE [ Detete TITLE % [ Change  [Brdedtfion
NAME NAME i fony M St
STREET ADDRESS STREET ADDRESS 1/«; v /- /k{‘ﬂm 8/ '//
GITY-§T-2P CTY-§T-2P M/ﬂd/# f-t‘__ '3}?‘;-/
ITLE- = - N A R - -~ Obelete — TITLE ~ - - v wommeee - - <[]-Change”  -[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CIry-S1-21P
L : ' o 3 velete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P
TITLE : . 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liatility com rthe recgiver or trustee epayowered 10 execute this repor as required by Chapter 608, Plorida Statutes.

SERETI L0335 SA2 -3UY

SIGNATURE AND TYPER O PRIN'FED HAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytime Phonag #

SIGNAT

0050407

CR2E083 (10/02)



