2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000086

TIME TRAVELER INTERNATIONAL, L.L.C.

Principat Place of Business

2028 NE 155TH STREET
N. MIAMI BEACH FL 32162

Mailing Address

2026 NE 155TH STREET
N. MIAMI BEACH FL 33162

APPRUYEU

AHD
FILED
00 JUL 27 PH 3 by |
TAR "‘l STATE
SECRE Aor e FLORIDA
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2. Principal Place of Business ra 3. Mailing Address
(970 NE [53~< & 1475 NE 1532 S
) Sune Apt. #, atc. . _ 'SUIIG'_-ADI #, etc. . - DO NOT WRITE IN THIS SPACE
g | Ppag | ——
ity &/State City & State 4. FE| Number ppliea Far
N. Niom, &ALH FL | N, mianms Beackt - | -7 06-1408850 Not Applicable
Zip Country Zi Country_ | - ] .
‘33 } é 2 o 3|p3 167, U 5 A 5. Certificate of Status Desired g‘g ggq lﬁrdeﬂ“mal
8. Name and Addreas of Current Registered Agent 7. Name and Addms‘ of New Rggstared Agent
Neme [ puise  (CaSSiUS
CASSIUS, LOUISE Strest Address (P.O. Box Number is Not Acceptable)
2028 NE 155TH STREET 1556 "Wg e 5 :
N. MIAMI BEACH FL 33162 Bay K9
-, ’ R . "
YN mami # FL |°837¢2

8. The above named e submits this staterm the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & Zf/"‘-— ZD“USC @55' %) / 1o / oo

Signature, typed or printed nama of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

- o FILE NOW!!! FEE 15 $50.00_

e

T - 7 Make Theck Payabia 1o Department of Stafe

9, MANAGING MEMBERS [ MANAGERS | KC ADDITIONS CHANGES

TmE MGRM 2] Delete me n 6a) R crange [ Addition
e CASSIUS, JACK e TJock Cassiv 2

STREET ADDRESS | 2028 NE 155TH STREET sweromess | 1470 NE 1632 &,

cm-s-2¢ | N, MIAMI BEACH FL 33162 orvstze | N. Migkn Beacwt  F L 33\ b7

TLE MGRM O Delete MLE AT Phchange [ Addition
NAME CASSIUS, LOUISE NAME - Lowise Cﬂ«SSlLSr 29

STRETAYDRES | 2028 NE 155TH STREET smanwes | 1470 NE r537% Sk L2
ciry-51-21p N. MIAMI BEACH FL 33162 Civy-$1-2P - Miasni .BLQ cH Eo 33'

TITLE [ Delete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . J CITY-5T-21P D .:1 = __,;’_j;—j-u—"

TITLE 0O FITLE -1y dition
e | Delete me O Tey "Dl ID 0015-;1?**3:& :%6“
STREET ADDRESS ‘!- - - -- STREEF ADDRESS ****‘**"‘"

CATY-S7-ZIP CIFY-ST-ZIP

LE [ Delete TILE O change [ Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-ST-2P

e ) 3 Detete e Cichange [ Addition
NAME ) NAME

STREET ADORESS b STREET ADDRESS

CY-§1-1 CITY-ST-2P

11. | hereby cartnfy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, 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 Ilabllny company or the recet pr o trustee ampowared to execute this report as required by Chapter 608, Florida Statutes.
C.!\HBT Q[ﬁ’ mmﬂ “E 7é6 &5"?#’ .2224

SIGNATURE: —d AT RED o0

Daytime Phone #

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEA Date
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