2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0Q0000148

CREATIVE CONTENT MANAGEMENT, LLC

Mailing Address
104 SHORE DR

Principal Place of Business

104 SHORE DR
LONGWOOD FL 32779

LONGWOOD FL 32719

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, elc.

i

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90196 003 ****50.00

321Uy

QT

DO NOT WRITE IN THIS SPACE

CR2E083 (9/01)

/dﬂi?’

SIGNATURE:

City & State City & State 4. FEI Number 59‘3684347 Applied For
Not Applicable
Zip___ . —|Country__ o _ - = TPy e JnCountry — e — . E"ﬁfﬁ?&t‘é‘é’f’é’t‘é‘tﬁ's“DEsFe-a‘ T -$5.00'A_dditiohal B
- -Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
I&Rgi'l‘é%';NDR. Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE P 1 Delete TILE [ thange [ Addition
NAME BRODIE, AL NAME
STRLET ADDRESS | 1055 ROYAL OAK DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-5T-2IP
M v 7 Delete e [ Change [ Addition
NAME BRODIE, DAVID NAME
STREETADDRESS | 808 BAMBI AVE STREET ADDRESS
|femesr-2¢” " | ALTAMONTE SPRINGS FL'32714 - =~ - = -~ Qqrsrze - e -
L S 7 Delete TITLE O change [ Addition
NAME BYRD, GARY NAME
STREET ADDRESS | 808 BAMB! AVE STREET ADDRESS
orv-s22 | ALTAMONTE SPRINGS FL 32714 GiTY-57-2p
e T 7 Delate TE [ change [ Addilion
NAME YORK, JOHN NAME
stREeTADDRESS | 104 SHORE DR STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL 32779 CITY-ST-2P
TmLE MBR [ Delete TTLE M 6 R [ Change [ Addition
NAME ITKOVIC, JAMES NAME a7 KOV ic m 5
STReeT ADDRESS | 23RD STREET STREET ADDRESS ol $5 o
CITY-S7-21P NEW YORK NY 10019 oITY-$T-2P ‘9‘,\161/\1’5 Z;QRL NY (oo/Y
TITLE [ Delete TITLE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. ! hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limiteg liability company ar the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

= REGINARDY ok

Y2601 4/y7-S2LV38

SIGNATUR D TYPED OR PRINTED N,

OF SIGNING MANAGING MEMBER, MANAGER, OR AI‘.ITHOR!ZED REPRESENTATIVE

L f

Nata




