2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEISURE TIME DISPLAYS, L.L.C.

1. 99000003153

i

i

Principal Place of Business

2438 VISCOUNT ROW
CRLANDO FL 32803

Mailing 'Aqdress
2438 VISCOUNT ROW
ORLANDO FL 328086205

i
1

2. Principal Placg of Business™ *
1933 %{tem cer Covo

3. Mailirt:g Address
1933 Frem g Roc

Suile, Apt. #, etc.’ ,

SuitE.iApt. #, etc.
i

AR

DC NOT WRITE (N THIS SPACE

4  £L01000

City & State : City & State 4. FEI Number _ Applied For
OZIAND D | Fi. OrclanDs | 1. 37- IBUPLLT Not Applicable
zp 3 Pﬂ'a) Co&mtry 2P é Y 959 Country 5. Certificate of Status Desired @/ §g‘ggﬂﬂ?ﬂd‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N e L Name

MILLER1 DAVID M l Street Address {P.O. Box Number is Not Acceptable)

9114 WINDJAMMER LANE- .

ORLANDO FL 32819 o

i City Zip Code
8. The above named Eubmits thisfd aeftor figourpgse 7 changing its registered office or registered agent;-or both, in the State of Figrida.”
SIGNATURE, s ;‘;J g A Davis ~ M. M_”t@ , MERM 2\’7[ o0
(ﬂ Signature pedorprigted ngshe of registerad agent and tite if appﬁs:abla. {NOTE: Registerad Agent signalure'requ:red when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State '—-ﬁ S\CI lOo

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM , U O ety TmE [Jchange [ addition
awe MILLER, H. THOMAS : HAuE ZO0OD3Iieasdn——1
STREET ARDRESE | 5308 MARINA DR. [ STREET ADDRESS "DE"‘"‘I 4{,!&{_"}__‘]:,1 1 IB__DI r:;
CITY-8T-ZIP ORLANDO FL 32819 ; CITY-ST-2IP EAFERCS 10 ksEdatT 10
e MGRM " O petet TITLE [ change [ Addtion
e MILLER, DAVID.M e
STREET ADDRESS | 03144 WINDJAMMER LANE ‘ STREET ADDRESE
CITY-ST-21P ORLANDO FL 32819 ' CITY-$T-2IP
TME " [ petete TIRLE [Jenange [ Addition
MAME -4 NAME
STREET ADDRESR 1 $TREET ADORESS
CITY-8T-2IP ; CITY-3T-P
TMLE 1 (1 vetetn TITLE [ change [ Addition
NANE i HAME
STREET ADIRESS ! STREET ADDRESS
CITY-ST-1IF P CITY-3T-2IP
e " O petete TLE (Jchengs (] Aduition
NAME ) NAME
STREET ADIEESS : STREEY ADDRESS
CITY- 31 2P ' CiTY- §1- 1P
ITLE I O delows ITLE [ change [ Addition
KAME . : NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-7F | ok T

SIGNATURE:.

Bafne cgal effect-as if made under oath; that | am a managing member or manager of the
pprfasftequired by Chapter G608, Florida Statutes.

DﬂVF‘D M. H—‘I/C"—rc/

2/ aul for  Hor-Hif00 )

. ( SIGNATURE AND TYPED OR PRI

Eb 1hmE OF SIGAING MANAGING MEMBER OR MANAGER )

Date Daytime Phone #

T

CR2E083 (9/99)



