HARU
2000 UNIFORM BUSINESS REPORT (UBR) FILED

.. CR2E083 (9/9%)

DOCUMENT #  L99000002363 OO ZPR -3 PHI2: 1,
1. Erfity Name ",
REAL TIME INVESTMENT, L.L.C. rffggﬁ TARY OF STATE
LAHASSEE, FLORIGA
Principal Place of Business Mailing Address
2657 EIGHT AVENUE 2657 EIGHT AVENUE Lﬁ ‘-‘l \ [ q
ST. JAMES CITY FL 33856 ST. JAMES CITY FL 33956-2181 )
SBuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Agplicable
Zip Country Zip Country . . $5.00 Acditional
§. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGLEY’ JOSEPH S Street Address {P.O. Box Number is Not Acceptable}
2657 EIGHT AVENUE
ST. JAMES CITY FL 33956
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquiréd when rainstating) DATE
~ Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10.. ADDITIONS /CHANGES
me MGR [ petets T [ change [ Additten
NAME BIGLEY, JOSEPH S - MAME .,
staeet aooness | 2657 EIGHT AVENUE STREET ADDRESS ey T e
am-srze | ST, JAMES CITY FL 33056 - G0 l—jﬂ?@'ﬁbgluz]% s 4
— ) Detern wme : FAREAT0. 00 bedapec i jemen
MAME NAME
STREET ADDRESE STREET ADDRESS
CIfY- §T-7IP CITY-BT- P
TILE {1 petste TITLE [J change  [] Addition
| NamE NAME
STREET ADDRESS STREET ADDRESS
orY-at- 1P CITY- 8Y- TP
TITLE {7 pejete TME [ Change  [] Addition
NAME NAME
TREET ARDRESS STREET ADDRESS
;ﬂv—ﬂ- e CITY- 8T- 2tP )
L ] peets TILE - [] coangs  [] Addition
R NAME
STREEY ADDRESY STREET ADDREDS
LITY-31-21P CITY- 8T- TP
me O pesetn TITLE [(Ochangs [ addition
NAME NAME
STREEY ADDRESS S$TREET ADDRESS
CITY- $T- 2P CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does nat 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 if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T

SIGNATURE: _ (PiePA 5762500, RECISSTHLIS. Bote I- 4-00  (941)282-857¢

SIGNMUHE AND TYPED OR PRINTEDMAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




