2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  LOO0O00001071 : 01 APR23 PH 5: 18
1. Entity Name '
CREKTIVE CONVERSIONS, LLC. , ETARY
_SECRETARY OF STATE
b LLANACEEE, FLORIDA
Principal Place of Business Mailing Address
1885 SEMORAN BLVD.. STE 240 PG BOX 1359
MNTER PARK FL 32792 WINTER PARK FL 32790
’ AU R
2. Principal Piace of Business 3. Mailing Address )
2309 chanpliy Ave
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
b-l\"\W‘ povria, FL _ ﬂ- 3é LLL’@ Not Applicable
Zp Country Zip Country - - $5.00 Additional
31’73q USH 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

RPN e _Name . ) . - V.

ERe R P -

RAINES JR, ROBERT

AT HONAYE. Street Add rpss éPO Bf: Num| e{ is Not Acceptable)

‘f

WINTEREPARICEES2780

Y A panta ‘ FL Zipg%f’%agq

8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.

tho /sy

SIGNATURE

CR2E083 (11/00)

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistarad Agant signafum required whan reinstating) . 'ly\TE -
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS f MEMBERS j 10 ADDITIONS/CHANGES
TILE Member [T Delete mE. oo f . . [ Change ] Addition
i Ambitivns Adverhares we | E DDDDD4 134310——4
STREET ADDRESS STREET ADDRESS | L ...g 5/03/01--01116—-005 - -
OITY-ST-2P Heutbirow , FL CITY-ST-2P ; , Take#S0, 00 beerS0,00
TiTLE | membe~ . [ peete TLE {IChange [ Addition
NAME . e DN Tnvesrmuls LLC T Name :
STREETADDRESS | 2306  Chiam Ny Ave STAEET ADDRESS
CITY-ST-2IP winga pach, FL. 327994 CITY-ST-ZIP
TMLE ) {7 Detete TIMLE [T Change  [7] Addition
“NAME - . - NAME ] o
STREET ADDRESS STREET ADDARESS : - —— -
CITY-ST-2IP CITY-§T-2IP
TTLE [ pelete TITLE [C] Change  [] Addition
NAME 4 vame
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE £ Delete TITLE Cl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
T ' [ Detete e Clchange [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS- |
CITY-ST-21P : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am a managlng member or manager cf the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

. RON Tadigpanars (L
SIGNATURE: SICNAVUAT RZQUTTTED menbe W19k Y6y D cezg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #

dy 0225000

l rm



