2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000086 i )

1. Entity Name

TIME TRAVELER INTERNATIONAL, L.L.C. FILED
Famr T , I
f 0} FEB -1 P 9: 00
Principal Place of Business Mailing Address ' ) Aoy i Q-i— , T:_:
1970 NE. 153RD STREET. BAY 29 1970 NE. 153RD STREET. BAY 29 ! SECRET ARL ul 2 rfﬂqrtf.*- )
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162 t ] f,‘;LL f\Hﬂo St RELN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. R .| __Suite, Apt. # etc. _ | T - . DO NOT WRITE IN THIS SPACE —
City & State City & State 4. FE! Number " Applied For
' 06-1408850 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ gfe.geﬂq&?:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CASSIUS' LOUISE Street Address (P.O. Box Number is Not Acceptable)
1970 N.E. 153RD STREET :
BAY 29 - ‘
N. MIAMI BEACH FL 33162 City - FL [ Zpcode

8. The above named enlity submits this staternent for the purpose of changing its registered'oﬁicf:e or ragistered agent, or both, in the State of Florida.

t

49 Zerauer

SIGNATURE - .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure réquired when reinstaling) DATE
i
LT had -~ « - . - FILENOWI! FEE IS.$50.00 - -« | - . .
' Make Check Payable to Department of State .
3
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES .
TINE ~ | MGRM . O Deleie me O Changs [ Addition | S
NAME CASSIUS, JACK NAME =
smaeer aooeess | 1970 NLE. 153RD STREET, BAY 29 . STREET ADDRESS 2
CITY-ST-2P N. MIAMI BEACH FL 33162 CITY-ST-7P g
TLE MGRM [ Delete TITLE : 3 change ] Addition g
NAME CASSIUS, LOUISE NAME
sTReeTADRESS | 1970 NLE. 153RD STREET, BAY 29 STREET ADDRESS . YR T e e
cmv-s-z¢ | N. MIAMI BEACH FL 33182 CITY-ST-2IP XY LI { i et S e
TILE [ Delete TITLE ME‘;; :' ‘ ,":_{jmjniun
NAME NAME R e ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-57-2IP, )
TITLE [ Delete TITLE ] Change [ Addition
NAME S B
STREET ADDRESS STREET ADORESS
CITY-S1-7IP . CITY-ST-7IF,
TITLE O pelete i TITLE CJchange [ Addition
NAME f nme
STREET ADDRESS STREET ADDRESS
CIry-57-8p CITY-ST-ZIP
me O Delete TME [JcChange [ Additian
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP

11. |-hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes. 3 o) q

SIGNATURE: S aekouwse  Cassios Mo lor As- 2226

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

.
i

L7 3R
e g




