2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000003153 ecretary of State

. Entity Name

_ _ ok e ok ok
LEISURE TIME DISPLAYS, L.L.C. / D130-2002 90013 028 753,00
Principa! Place of Business Mailing Addrass
1933 PREMIER ROW 1933 PREMIER ROW
ORLANDO Ft. 32809 ORLANDO FL 32809 94657 9
AR R — [N RA R
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number " Applied For
37 1348663 Not Applicable
Zip Country Zip Country " , $5.00 additional
5. Cerlificata of Status Desired ﬂ Fee Required B
6. Name and Address of Current Registored Agent _ __ - .- . = .=~ 277 Name and Address of New Reglstered Agent
ot s Name .
" Street Address (P.Q. Box Number is Not Acceptable)
9114 WINDJAMMER LANE .-
ORLANDO FL 32819 C30® Marcimn DR.
Ci Zip Cade,
Y Bre [AnDO 52219

8. The above named entity submits this statement for the purpose of changing its registered offj stered agent, or W
SIGNATURE H. Thomns M.(lera 52%;?03 ‘//?ﬁ 32—

Signaturs, typed or printed name of registerad agent and litle if applicabla. (NOTE: Rngsxered Agent sighature requlred whan rgingtating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

) MANAGING MEMBERS | MANAGERS 10. ] ADDITIONS / CHANGES

TILE MGRM O belste TTLE [ Change  [] Addition
NAME MILLER, H. THOMAS NAME

STREET ADDRESS | 6308 MARINA DR. STREET ADDRESS

CiTY-ST-2IP OHI-AND.O_ELM CITY-5T-2IP

TTE MGRM KDG'G‘E nne Ol Change  [J Addition
NAME MILLER, DAVID M NAME

STREET ADDRESS 9114 WINDJAMMER LANE STREET ADDRESS

CITY-ST-21P ORLAND_Q_EL_QZ&IB CIry-§1-2IP

me .- - - Delete” "~ - TOLE s I S i T ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-7IP

TITLE [ Delets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2@ ! CITY-ST.2IP

TLE O pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ThE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP ;

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119. 07(3)(;) Florlda Statutes | 1ur1her certify that th
indicated on this report is true and accurate and that my signature shall have the same legal effect as ijfade U
limited llability company or the receiver or frustee empowered to execule this report as required by

sianature: R TERSE RRMT R Yo

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZ{D REPRESENTATIVE ,/ Data Daljme Phone #

N
[

Apr 30,2002 8:00 am !

CR2E083 (9/01)



