2001 UNIFORM BUSINESS REPORT (UBR)

ngNgnI:/IENT# L99000006366

TIME AND SPACE PARTNER, LLC -

FILED

Principal Place of Business Malling Address

1211 RAINBOW AVENUE
PENSACOLA FL 32505

1211 RAINBOW AVENUE
PENSACOLA FL 32505

01 FEB IS AK1I:06

SECRETARY OF STALE
TAEL ARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

'

Suite, Apt. #, atc. Suite, Apl. #, etc:

DO NOT WRITE IN THIS SPACE

UG NAGMHN

Cy&Stae _— . .. oo | Cvasee__ . . | &.FELNumbar . - Appiied For
f 59-3614035 Not Applicable
- - 5 ”

le Country e Country 5. Certificate of Status Desired O $5.00 Additianal
X Fee Required
! 6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
: Name

i
CROWLEY, J. TRENT
1211 RAINBOW AVENUE

.

Street Address {P.0. Box Number is Not Acceptable)

I
PENSACOLA FL 32505
City Zip Code
: FL
8. “i’he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
f
SIGNATURE )
! Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. o ADDITIONS  CHANGES
TILE MGRM O velete TE . ) [Jchange [ Addition
NAME - DYE.KPH _ __ L ; - NaME _
stheet anoress | 1211 RAINBOW AVENUE ) “J STREET ADDRESS | Tt = -
omv-sr-2P | PENSACOLA FL 32505 CIry-5T-2P
TME O velete TmE O change [T Addition
NAME NAME OO S C S S — —
STREET ADDRESS STREET ADDRESS S ":i',':j i—' 0 i{ vt '1 ;‘;—;:’_ Nk —
oITY-5T-2P CITY-§T-2P S ERdeT
TIE O Delete TILE = 7 Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TMLE 7 petete TITLE [ change  [T] Addition
NAME NAME -
STHEET ADDRESS STREET ADORESS ’
CTY-§T-2IP CITY-ST-21P i
TIMLE 1 Delete TITLE ] Change ] Addition
NAME ] NAME
ST?EET ADDRESS - STREET ADGRESS
cirv-g7-20 CITY-57-2IP
ML : 1 Delete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omv-8T-2P e . .. . - [ cmy-staze B

11. Y hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. 1 further certify that the information
' indicated on this report is true and accurate and that my signature shail have the sama ‘egal 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 exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

>0 K E . Dye Y5[rers  t-4sy-amo

i

3V Zree000

— e e

CR2E0B3 (11/00) -



