. FILED

A

2002 UNIFORM BUSINESS REPORT (UBR)

— ecretary of State

B
PPCUMENT # L01000001 387 e (03-05-2002 90005 018 ****50.00
. Entity Name
WILLIAMSON CREEK VENTURE, L.C.
Principal Place of Business Maiting Address
853 W. ROGERS CIRCLE 6530 W, ROGERS CIRCLE ' i
SUITE 3 SUITE 31
BOGCA RATON FL 33487 BOGA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
A |Not Applicable
Zip Country Zip Country $5_m Additional
5. Certificate of Status Deslred O Feo Flequired
8. Name and Address of Current Reglstered Agent- - » -~ - 7.-Nameand Address of New Registarad Agent
—— ——— - — T -
KRONGOLD, RANCI M
! Strest Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
+  SUITE 801
CORAL GABLES FL 33134 _ _
City FL Pm Code
8. ¥he above named entity submits this statement for the purpose of changing lts registerad affica or reglstarad agent, or both, in the Siate of Florida.
SIGNATURE
Sipndture. ypad o prvtd name of reGistacsd agert and Lt it applicable. (NOTE: Raglsierd Agent signature foquirad whan reinstaling) DATE
FILE NOW!ll FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002
2. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TIME MGR [ Deiete TLE [Jchanpe [ Additien
NAME LEDER, SAMUEL E NAME
sertaocness | - @530 W, ROGERS CIRCLE STREET ADDRESS
crestzr | BOCA RATON FL 33487 . oi-st-2¢
TILE O Detete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T ST Okt e : T e © [JChangs - [] Addition
-NAME ~-- e e — — = wv—: B ONAME - e ———— e e S —— —
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CTY-ST-TP
TE O petete e O cmnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P Ciry-s1-ap
e O Detete TLE O crenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cmy-ST-ap CITy-ST-21P
TME ) Dotete M O change  [J Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-29 CITY-S1-2IF

11. | haraby certify that the information supplied with this filing does not qualify for the exempticn stated In Saction 119.07(3)(i}, Florida Statutes. | further certity that the information
Indicated on this report is true end accurate aqd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad llability company or the recelvag or tr ampowerad o axecute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ik
SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phaone §

Yot 1_’142 ."f—"-\\

. 1
ooy NN g B

Apr 09, 2002 8:00 am

CR2E083 (3/01)



