2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # M97000000086
TIME TRAVELER INTERNATIONAL, L.LC.

EE3

Principal Place

1970 N.E. 153RD
N. MiAMI BEACH

of Business Mailing Address
STREET. BAY 29 1970 NE. 153RD STREET. BAY 29
FL 33162 N. MIAMI BEACH FL 33162

2. Principal Place of Business

5405 Wt

Dinie 16YeS

3. Mailing Address

Wast

ch_: e __M

M

" Suite, Apt. #, etc.

T e e L e

7T Suite, Apt. #, €16, 7T

7k

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90230 042 ****55.00

MUUUILHY

NAND Ao

" ] CHECK HERE IF MAKING GHANGES

i

[C:‘y.ﬁ Slate ' . 8 ’ FL

& State

North Miani Bract | [

4. FEI Number Applied For

06-1408850

Not Applicable

CASSIUS, LOUISE

197¢ N.E. 153RD STREET
BAY 29

N. MIAMI BEACH FL 33162

Zip Country Zip Country " $5.00 Additional
. f Statug Dy *
s 3' 51 Ugﬁ' ﬁ §. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strleet Address (P.O. BoiNum ris Not Acceptable)
5‘_-{ '] S ey i id [ iﬁ-ﬂ'{/

City

Zip Code

FL

8. The abave named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primted name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM (1 Datate TLE o Change [ Addition
NAME CASSIUS, JACK HAME . Wew
sweeT A00REss | 1970 NE. 153RD STREET, BAY 29 sestaooviss | | Sd08 West Divie 3/
CITY-ST-2ZIP ‘\ N MIAM' BEACH FL 33162 CITY-87-2IP
e "MGRM 7 Delete TLE (& Change [ Addition
NAME - CASSIUSILOUISE-—= = "==r—==mi™ e EaME T T | T e e o G A
stees aooress | 1970 N.E. 153RD STREET, BAY 29 smeeraooness | A4S W Diwde ““-ar
CITY-$7-2IP N MIAM! BEACH FL 33162 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-S1-2IP CITY-$T-2IP
TITLE [ Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T1-2IP
TILE O pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-ZP
TINE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

limited liability company or the Yeceiver or trust

SIGNATURE:

AT Ao o e
ey RV | SRR TR T

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report is trus@nd 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
powered to execute this report as required by Chapter 608, Florida Statutes.

@Uﬂﬂé@wﬁ Cassivs

‘lalo} g%%%

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

Data Daytime Phone #

%

CR2E083 (10/02)



