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2003 LIMITED LIABILITY COMBANY
JNIFORM BUSINESS REPORT/(UBR)

FILED

DCEUMENT #

i
1. EntiasName

MOUNTYAIN TIME, L.L.C.

L02000024731

o

Aug 07,2003 8:00 am
- Secretary of State

07-25-2003 90066 021 ****50.00
01-10-2003 90002 Q32 ****50.00

Principal Place of Business Mailing Address .
€/0 JOHN D. WHELCHEL C/O JOHN D-WHELCHEL . .~ '
4722 NW BOCA RATON BOULEVARD 4722 NW BOCA RATON BOULEV: 55053511
BOCA RATON FL 3431 BOCA RATON FL 33 .
T NSRS WA AR
i h
Suite, Apt. #, atc. * Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIN Applied Tat
: 2 aj L 0 7% @ Not Applicable
Zip | couny &p Counry 8. Certificate of Status Dasied [ f&gg‘ft:‘;ﬂmﬂ'
76, Name and Addreas of Current Reglatered Agent 7. Name and Address ol New Registared Agent
T e T T e T - BT T o s z e B .—P‘m e e e e T e e . -
T 77T SMITH, BILL T URESQ i
C/Q BILL 1. SMITH, JR. PA. Streat Addrass (P.O. Box Number is Nat Acceptable)
980 N. FEDERAL HIGHWAY, SUITE 402 : —
BOCA RATON FL 33432
el BRP A s R | . ' FL l 2 Code

ng its reglstered office or regiitered agent, or both, in the S/me of Flori

| am familiar with, and accep!

e
ifnaturyTyped or printed neme of

r_-q’_iﬁndmmuumuwm;ﬁ.

{NOTE: Regi

d Agent sigr fequirad whan rei

3
S

4/03 -

FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State

- : Due By September 24, 2003

‘9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES .
wme o | MGRM [ Detete mE O Change {7 Addilion | S
et ) WHELCHEL, JOHN D .. NAME £
STREET ADORESS | 4722 NW BOCA RATON BOULEVARD STREET ADDRESS g
CiTY-ST-DF BOCA RATON FL 3343'1 CTY-ST-ZIP ‘I:Jt\:l
TRE [ petetz TMe Cdchange [ Additien | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-29 CIrY-51- 1P
TME O petste TINE [ Change [ Addition
e )
STREET ADDRESS STREET ADCRESS ’ S I
CiTY-5T-2P CTY-57-2
TmEe 1 Deee TTLE [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADORESS
CmyY-$T-21P criY-s1-2i2
- TME [ pelete TE Dlcrange [ Addition
NAME MAME
STREET mum . R . . ‘B STREET ADDRESS . . : - '
anv-ste | . O orvestme T PO BRI
TnE “Oogere < ~Jome . ) -7 5 0 e, -1 [ Chaige™ ~ {E] Adeition
NAME NAME : . '
STREET ADORESS STRECY ADDAESS
CIry-51-2p CIY-ST-2P

indicatad an this report is rus pod
limited liability cornpany op4 rp

Pf irusted gn

11. | hereby canify thal the information supplied with this tiling does not quality for the exemption stated in Section 119.07{3){i), Flerida Statutes. | further certify that the infarmation
accu

age and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager ot the

Fowereg4o execute thie raport as requirad by Chapter 608, Florida Statutes.

SU/-99- 2400

REPRES:

2/22 0%
S

Daysme Phone #
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'1 RECENED  #L0200003.473)
FLORIDA DEPARTMENT OF STATE 3
Glenda E. Hood {100
Secretary of State FLORIDA AQU ASTORE:
July 29, 2003 \

MOUNTAIN TIME, L.L.C.

C/0 JOHN D. WHELCHEL

4722 NW BOCA RATON BOULEYARD
BOCA RATON, FL 33431

Subject: MOUNTAIN TIME, L.L.C.

N N L Y LI

Reference Number: 102000024731

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $100.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.
If you have add1t10nal questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

BTt s R RNCERD o U S S e e - am o o

. Jgs
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



