2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' o
LEISURE TIME DISPLAYS, L.L.C. FILED
01 JM 18 PN 2253
Principal Place of Business . Mailing Address ;. o K
1933 PREMIER ROW 1933 PREMIER ROW ' SECRETARY OF STATE
ORLANDO FL 32809 ORLANDO FL 32809 TALLAHA\SSEE, FLOR‘DA
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ' « DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ) 37-1348663 Not Applicable
Zip Country Zip Country " ) 7" $5.00 Additional
5. Certificale of Status Desired B/‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= __‘f--——-——:.___'.——w - - S T TR et —_—— - Name v e - - e ) - -
MILLER, DAVID M Street Address {P.0. Box Number is Not Acceptable)
9114 WINDJAMMER LANE A -
ORLANDO FL 32819 §3
City 5 rFL Zip Code
8. The above named enlity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, Iyped or printed nams of registered agent and titie if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
ot Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM N [ elete TITLE O Change [T Addition
NAME MILLER, H. THOMAS NAME ’
STREET ADORESS | 6308 MARINA DR. STREET ADDRESS
CITy-57-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE MGRM O Delets TILE . [ Change ] Adoition
-
NAME MILLER, DAVID M NAME 400 Eéll:' ;ﬂ% T .qu_a.q_ —— 1
STREET ADDRESS | 114 WINDJAMMER LANE [ seeer aopress . ' -01/26/01--01006--030
onv-s-2p | ORLANDO FL 32819 CITY-ST-ZP SRR whaAHs5, 00 skarsbS 00
TITLE e oo Bl Dets, TITLE - _ ] Change [ Addition
NAME NAME ST - ) - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiTLE O Delete TITLE [ change [ Aadilion
NAME - NAME
STREET ADDRESS \\,ﬁ STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP // /
TILE Ty - [ Delete TITLE J / [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF ' I CITY-ST-2IP _
TITLE: O pelete TIFLE r [ Change  [J Addition
NAME , NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP
T1. [ hereby certity that tha information supplied with this fling do&§/notjqualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andacCyrate and that thy. sigfatire ghall have the same legal effect as if made under aath; that | am a managing member or manager of the
ap powergd o expeute this report as required by Chapter 608, Florida Statutes.
Fo-3254 - 11 S &
Data N Daytima Phona #
~ .

oNACNNN

CR2E083 (11/00)



