2003 LIMITED LIABILITY COMPANY

FILED

May 29, 2003 8:00 am

Secretary of State

05-02-2003 90755 002 ****50.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.01000005959
715 GEORGA AVE. LLC.

Principai Place of Business Mailing Address
505 SOUTH FLAGLER 505 SOUTH FLAGLER
SUITE 1010 SUITE 1010

WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401

44002853

2. Principal Place of Business 3. Mailing Address

l

LI

(WA

Suite, Apt; #, elc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §R-1082333 Applied For
Not Applicable

Zp Country Zip Country &. Cenificate o! Staws Desied [ 295600 Addtonal

6. Name and Addms nf Cm'nn! thllmed Agent

7. Nams and Addrass of New Roglmrod Agnm

U e S

CORPORATE CREATIONS NETWORK INC.
505 S FLAGLER DR. STE 1010
WEST PALM BEACH FL 33401

R oo AL Johnsm

%B%dr PO Box N ecris w-c\;c ablei

Ste kQ\c

FL

201

e fddrm Boacin

the obligations of registered a

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

TR -

CR2E083 (10/02)

SIGNATURE
Signaturs, typed or printed name of regisiersd egent and title i rpphcabie. {NOTE: Rmmwwmmmmdml DATE
e e e FILE NOW!! FEE IS $50.00 . o
-7 e - Maiecmdtp"abletoﬂoﬂda'ﬁ’epamnentofsme i} )
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e MGR O Delee RILE Cchange [ Additian

RAME JOHNSON, RICHARD $ JR. NAME

sTeet aoness | 505 SOUTH FLAGLER STREET ADDRESS

on-S2P | WESY PALM BEACH FL 33401 ov-51-22

TME MGR O Dekete e [OChenge [ Addition

NAME JOHNSON, SCOTT NAME

STREET ADDRESS | 505 SOUTH FLAGLER DR. STE 1010 STREET ADDRESS

cny-51-2p WEST PAU‘ w_ 334{“ CiTy-S1-21P

TITLE MGR 11 Deete E Oichnge [ Addition
TRMETT TITKOEMIGTPATRICKC T T T T T T T T - - kN

STREETABDRESS | 505 SOUTH FLALGER DR STE 1010 STREEF ADDRESS

crvst2r | WEST PALM BEACH FL 33401 o §t-2¢

TILE O Detete ME I Cnange [ Addition

NAME NAME
- STREEF ADDRESS. | STREET ADDRESS

CITY-ST-2P CHTY-ST-DP — - - o

TTLE [ Detete e "DOcharge [ Addion |

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-1p COY-St-2P

THLE 1 Detew TME O Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Cimy-S1-2p CITY-S1-2IP

11. L hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, t further certify that the intormation
indicated on this report is true and accurate and that my signatura shall have the seme tegal effact as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florica Statutes

SIGNATURE REQUIRED

~. Pres

5273

SIGNATURE:
SIGMNATY

AE ANC TYPED OR PRINTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE

Dste DPaytima Phore §




