2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

P
DOCUMENT # | 01000005959 Secretary of State
05-06-2002 90189 033 ****50.00
5715 GEORGIA AVE., LL.C.
J
Principal 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 .
e S Ny 11111 e
2. Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1092333 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O §5.00 Additional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Scott A. Johnson
CORPORATE CREATIONS NETWORK INC. Street Address {P.0. Box Number is Not Acceplable)
941 FOURTH STREET #200 505 South Flagler Drive, Snite 1010
MIAMI BEACH FL 33139
City Zi
West Palm Beach FL | 854t

8. Tha above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signafirs, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
— - Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGR [ Detete TTLE [IcChange [ Additien
NAME JOHNSON, RICHARD § JR. NAME
STREETADDRESS | 5§05 SOUTH FLAGLER STREET ADCRESS
cimy-St-2Ip WEST PALM BEACH FL 33401 crry-St-21P
TILE (ojﬁnson , Scott 3 oelete TMLE [1Change [ Addition
:::':ETADDHESS 505 South Flagler Drive, Suite 1010 :M;iununiss )
TR
oTv-51.20 West Palm Beach, FIL 33401 Ty 5T 26
THLE MGR O Detete TITLE [ change [ Addition
NAME Koenig, Patrick C. NAME
SWEETADDRESS | 505 South Flalger Drive, Suite 1010 || sweeraooness
CITY-ST-20P West Palm Beach, FL 33401 eimy-51-21P
TITLE 3 pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE o [JChange  [J Addition
NAME o e .- . NAME , . N NS v .
STREET ADDRESS | STREET ADSRESS v -
CITY-ST-ZIP CITY-ST-7IP
TLE O celete TMLE [JChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabillty company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Frougimee D e &

SIGNATURE: RECUAED S/~

SIGNATURE AND TYPED OR PRINTED HAME OF M. MEMBER, , OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




