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. 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # L02000029366 / - Secretary of State

1. Entity Name 05-02-2003 90584 025 ****50.00

CREATIVE CONSTRUCTION SERVICES, LLC

Principal Place of Business Mailing Address
3700 RED MAPLE CIR. 3700 RED MAPLE CIR.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

Il l||!

|

|

JLINI

2, Frincipal Place of Business 3. Mailing Address Hlml“ ||| "I
ooy bSo

€0, .Bo% L5k 0 .
Suite, Apt. #, etc. Suite, Apt. #, etc. * [ CHECK HERE IF MAKING CHANGES
City & State ~ City & State ~ 4. FEI Numb‘er Applied For
De Renny BeC\A s Vel W‘.)ul Beoctt M\ ZSY )W) Not Applicable
1%1\8 1+ C\(.)E;trsy A 33\{8 v C&Ty/) 5. Certificate of .‘S.t"aius Desired O l?(:.ggﬂ??edétional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYE, STUART
3700 RED MAPLE CIR. Street Address Box Number is Not Acceptable)
DELRAY BEACH FL 33445 3300 Ay ST
- Zi
AT A FL |$37%a

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chiigations of registered a

e | - .
SIGNATURE T AT 0{1@3

Signaturs, typed or printed name of registerad agent gfd titte If applicabls. (NOTE: Registerad Agent signatura required when reinstating)
-

FILE NOW!!! FEE IS $50.00
N Make Check Payable to Florida-Departmeant-of.State
Pue By May 1, 2003

9. MANAGING MEMBERS /MANAGERS - —"10.~ - e — ADDITIONS  CHANGES - —

TILE MGRM ‘ 3 oelete TITLE Ethange [ Adcition
NAME KAYE, STUART NAME
STREETASDRESS | 3700 RED MAPLE CIR. STREET ADDRESS P QD RO\C G2 ’—}j B
onv-sr-2¢ | DELRAY BEACH FL 33445 oresie | e | Rov, @A €3y el k48
' MGRM O pelete TILE [ Change [ Addition
NAME GARZON, IVAN NAME S Own_e
STREET ADDRESS | 9860 NE 142 STREET #7 STREET ADDRESS
GITY-S1-2IP NORTH MlAMl FL 33181 CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP '
TITLE [ Celste TITLE [OJchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
LE 1 Delete TILE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ea empowerad to execute this report as required by Chapter 608, Florida Statutes.
\hllllzw ; ) S AR I \ - 6 ‘\ 3
SIGNATURE: =R GRS AEC . LED 4ol D3 (786 {86 36

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MAMIMEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayllms Fhone #

~

CR2E083 (10/02) i



