FILED

2003 LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90026 024 ****50.00

DOCUMENT # L02000008390

1. Entity Name

123 CREATION STATION, LLC

Meziling Address

123 FLORIDA AVE
WINTER GARDEN FL 34787

Principal Place of Business

123 FLORIDA AVE
WINTER GARDEN FL 34787

AR

3. Mailing Address

1bS E.

2. Principal Place of Business

Piany SeerT

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

S;.)\TC

[ CHECK HERE IF MAKING CHANGES

City & State & State 5. Feinumber  NOT APPLICABLE Applied For
P ATEL é\qﬂﬂ £~ Not Applicable
Zip Country Zip Gountry " ) $5.00 additional
FLC)iQ IDA ORA AB(_')E 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ T T - “|"Name " 7T T ST T T A B
ERIC S. MASHBURN, ESQ .
105 E MAPLE ST. Street Address (P.C. Box Number is Not Acceptable)
- WINTER GARDEN FL 34787 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANACCERS 10. ADDITIONS / CHANGES .
ME - MGR ¥ Delete TITLE SECRETARY BChange [ Addition
NAME SHERRON, KAREN L NAME Apprses Cam
streer Anoaess | 123 FLORIDA AVE STREET ADORESS
arv-s-ze | WINTER GARDEN FL 34787 CITY-ST-2P
T MGR O Dslete TITLE Peec10sFT P(Change [ Addition
NAME SHERRON, JEFFREY L NAME ¢
pegss Sand
streeT aporess | 617 GLENVIEW DR STREET ADDRESS AD
CIvY-§T-2IP WINTER GARDEN FL 34787 CITY-ST-2P
TILE MGR |:| Delete TILE 1% L’HSMQ\I W Thange [ Addition
NAME SHERRON, GABRIELLE-L — =7 =~ = =— == foyue— i e Ry
sweer aooress | 617 GLENVIEW DR sweriooness | MOLASS TSANY
CITY-5T1-2P WINTER GARDEN FL 34787 CITY-5T-2IP
TIILE [ pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-ZIF
TITLE [ oelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T CITY-57-2IP
11. | hereby certify thaty he informatighn suppld wn is filing Yoes not quailly for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this refRyt is true i that my sighature shall hva the same legal effect as if made under path; that | am a managing member or manager of the
limited liability compa empowergd to executeshis report as required by Chapter 608, Florida Sta!utes
SIGNATURE: E=aUlRED 7-1s03 Yy7-677-1106
SIGNATURE Ah@TYPED O} FRINTED NAME OF MA MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2EO083 (10/02)



