2001 UNIFORM BUSINESS REPORT (UBR)

[ Toar h
DOCUMENT # .
POLUN LOO000003214 FILED
WEB EDGE DESIGN LLC  rs .
GE DES 0! FPR 25 PH 5: 52
- SECRETARY OF STATE
o ) I B TA F oot
Principal Place of Business Mailing Address }‘\ LA' 15\3'3 !z:: FLUR‘DA
941 FOURTH STREET. #202 941 FOURTH STREET, #202
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2, Principal Place of Business 3. Mailing Address H"”I” ||| |I|” Ilm |m |I|“ Ilm |I||‘ "‘“ H“l Hm Ul” |||’ l“’
Suite, Apt. #, etc. . ‘Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
COHPORATE CREATIONS ENTERPR|SES lNC Street Address (P.O. Box Number is Not Acceptaole)
941 FOURTH STREET #200 : ‘
MIAMI BEACH FL 33139
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.
SIGNATURE : _ : ‘
Signatura, typed or printed name of registered agent and tite it applicable. [NOTE: Registerad Agant signatyure required when reinstating) DATE
. HOO04 1 3820 ——5
FILE NOW1!! FEE 1S $50.00 i P
Make Check Payable to Department of State wekl TOOL0O0 Askensl), Ui:l
8. MANAGING MEMBEHS.‘MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ‘ . 1 Delete TIME (O change [ Addition
NAME FERRINI, MATTEQ NAME
STREET ADDRESS | 23 MONASTERY GATE AVE. STREET ADDRESS
omy-ST-28 | CLONDALKIN, DUBLIN IRELAND Ciry-ST-2IP
TITLE MGR : 3 velete TILE : O thange [ Additien
NAME FUMASOL!, IGOR NAME
SIREET ADORESS |3 BARCLAY ROAD LEYTONSTONE STREET ADORESS
Cm-ST-2° | ) ONDON, UNITED KINGDOM bmy-gr-2@
TITLE ' [ Detete TTLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP .
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP . GIY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP  GITY-ST-2P
TILE {1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP

11. 1 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reqwred by Chapter 608, Florida Statutes.

SIGNATURE: A STanek M- @wcua 5‘/&4/0( D44 -S76D

SIGNATURE AND TTrPen oR PRIRTEYNANE cf suaym WANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale Dayime Phona #

¥.460000

v

CR2E083 (11/00)



