2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOG30005261
1. Entity Narne

LEE CREATIVE GROUP, LLC

FILED

1Principal Place of Business
1921 SOUTHWEST 4TH AVENUE
FORT LAUDERDALE FL 33315

Mailing Addrass

1921 SOUTHWEST 4TH AVENUE
FORT LAUDERDALE FL 33315
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2.Principal Place of Business
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5. Certificate of Status Desired Fee Required

| === §;- Name and Address of Current Registered Agent

_7._Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA. _ _

343 ALMER! A AVENUE Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of registared agent and title if applicabls. (NOTE: Registerod Agenl signature required when reinstating) DATE
FILE NOW1!!! FEE IS $50.00
Make Check Payable to Department of Siale
9. MG MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
R -
TITLE O velste TILE [ Change [ Addition
NAME DECKER, SUSAN L NAME
STREET ADDRESS 1821 SOUTHWEST 4TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-ZIP {
e 1 Deiete TmE DOD00 A 1 5SS L Lsdgsn
NAME hAME -05/12/01~-01076--013
STREET ADDRESS STREET ADDRESS *****ED UD *****SD DD
CITY-ST-ZIP CITY-ST- 2P e -
TILE O Delete TITLE change [ Addition
NAME e e e e _NAME o

STREET ADORESS STREET ADDRESS - T T -7 T
CITY-ST-IIP CITY-ST-2IP -
TIMLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
Tine b O Delete THLE : Clchange [ Addition
NAME ‘a NAME
STREET ADDRESS+ STAEET ADDRESS
CITY-ST-21P CITy-5T-2IP

indicated on this report ig
limited iiability compan:

11. | hereby cetify that the infgzpation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(j), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d receiver or trustee empowered tg exacute this report as required by Chapter 608, Florida Statutas.
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SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF

ER OR AUTHORIZED REPRESENTATIVE

Cate Havtima Phona #
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