FILED

200 LITERMSILIRSOMPANY . Secretary of State

R 371 ohok s
DOCUMENT # L03000028694 P31 0 O TR0
1. Entity Name
CONDO TIME HOLDINGS, LLC
Principal Place of Business Malling Adcress Jivuovvvu
1200 BRICKELL AVENUE, SUTTE 850 1200 BRICKELL AVENLIE, SUITE 950
MIAME, FL 33131 MIAMI, FL 3311
s AR A
Suite, Apt. 4. ele. Suite, Apt. ¥, efc. 01072004  Chg-LLGC CRZE0B3 (10/03)
City & State City & Stata 4, FEI Number Applied For
- 013290 o Nol Applicable
&g Country Zp Country 5, Cerlilicate of Status Desired (| gz‘g&ﬁm"ﬂ
8. Name and Addresa of Current Registered Agent 7._Name and Address of New Reglatered Agent
Name

KAUFMAN, DANA M -
~1200 BRICKELL AVENUE, SUITESSC - - - -- — ..} —Stroe Addrass {P.0, Box Number.is Not Accaptable) __ - P
MIAMI, FL 331341

City FL I Zip Coda

8. The above named entity Submils this staterment for the purpase of changing its registered ofiice or registered agent. or both, in the State of Florida. | am fariliar with, and accept
* the obligations of ragistered agent.

SIGNATURE
Sigratee, typad & printed name of registered apent and the i applicabie. NOTE: Regislared AQRt signatue regquitsd whan rainsteting) DATE
Filing Fue is $50.00 . Make check payableto
nuc y May 1, 2004 . ) . ) Florldn Depanment o! sute
9. - - . MANAGING MEMBERS/MANAGERS ~ 10. ADDITIONS/CHANGES
FD\:JPB}M‘L MO’\G . CJctenge [ Asdltion
i ’w«. ) .
s |-12.00: Gru(ta.L 7\ RN o steer aoomess-[ -
, mi Amy, FC 33[3[ e CeT-sTaeT |
- MMA‘GVUC- MErH TILE v | 5- - ’ - [Othange ] Additian
MmiLes ZAcK) (o
1200 Aricker Ave, Sume 950 STREET ADORESS
CIFv-§1-2P m tAMi Fu 3% 3[ CITY-ST-2P
TLE 1 besats Tine O Churge [ Addition
NANE WANE
STREET ADORESS STREEY ADDRESS
omy-51-2p I -$1-29
TIME [ Celets nme Ol chenge [0 Addition
~ HRNE e —te—~ = . _aans - ’
STREET ADDRESS STREET ADCRESS
tary-s1-21° CIN-ST-aP
e O potete TITLE [ crange [ Addion
HAME NAME
STREEY ADORESS : STREEV ADCRESS
CIr-31-29 CiTY-sT-ae
MWE el TILE
NAME NAME
STREEY ADORESS STREETADORESS |
B oo Nemvistae |7 Do o~ e =t e e e+ etz i o AT

11, .| hereby certify that lhe information seppliad with this fi Iang doas not qualify for the exemnpticon stated In Saction 119.07(3)1). Florida Statutas. | further certify that the information
indicated on this raport is rue and accurate and thal my signalure shall hava the same fegal effact a3 if mads under oath; that | am a managing member or manager of the
ited Ilabmry company o \ne receiver or jfustee empowerad to _s‘x_ap};!e this report a5 required by Chapter 609, Florida Statutas.

Coeals F R 1

SIGNATUFIE

BONATUREMyo TYaeD oammy(meﬁ KGHING MANASING MEMBER, MANAGER, O AUTHONZED REPRESENTATIVE Dae L pc oty - DevimaPronsr

{

May 13, 2004 8:00 am




