2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000001760 s
1. Entity Name 0 SECRFTA ILED
CREEL & WILCOX DEVELOPMENT, LLC f wS,rON-Ong:Bg STATE
oR
01 Map ATIoN
Principal Place of Business Mailing Address 6 PH :'3." I ’
2501 NW. 66TH COURT 2501 NW. 66TH COURT
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Businass ﬁa”mg Address |||IM|” ||| II|" |||” ||m Ilm ||“| "m "II”II“ lllu ||”l|||“||‘
Suite, Apt. #, etc. * ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
ﬁ:ﬂ. Aes VilLw /:L 5- b Ab2AQ 5_ Nat Applicable
Zip Country ) 3 1 b 5- ,5 g’ir:r;o H A 5. Certificate of Status Desired a. gese geoqlﬁg:glmlal
6. Name and Address of Current Registered Agent — 7. Name and Address ot New Reglstered Agent
Name
CHEEL' KENNETH R Street Address (P.O. Box Number is Not Acceptable)
2317 N.W. 68TH COURT
GAINESVILLE FL 32653
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable. , {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TmE [ Delete TNLE 1 42] [T Change ﬂAddiﬁon
NAME ‘ NAME KEnnAelh R. cREFL
STREET ADDRESS saeerooness | 1B /7 A y 66 CT .
CITY-§T-2¢ ' _ Y. A AT Fu 32653
e . [ Delete e sp . O change B Addition
NAME NAME povgLAS wikion IT
STREET ADDAESS STREETADDRESS [ 57 ©0) MW Hb ]
CITY-ST-2P . CITY-§T-ZIP (- I I Fo 323 bS53
e o i e N W N 7 [Jcnange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS COnOOoDSssd - =
GITY-ST-2IP _ GITY-ST-2P - T --N404, *‘l’_’l]w-ljll]?? 017
Tme O Delete TILE saRsl, DU ﬁ-mbﬁ-.':al?ﬁ Riion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
Tme O Gelete TITLE [Jchange [ Addition
MAMETS NAME
STREE,ADDRESS _ STREET ADDRESS
EITY-SR-2IP CITY-S1-2IP

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 certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

TR

TR 3//5’/0) 35‘\—376 F344

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T / Data Daytime Phone #

v Zi9v200

CR2E083 (11/00).



